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CHAPTER     XL 

Of  the  Diseases  of  the  Eyes. 


SECTION     I. 

Anatomical  Defcription  of  the  Eye. 

THE  objed  of  this  chapter  is  the  chi-= 
rurgical  treatment  of  the  difeafes  of 
the  eye  and  parts  with  which  it  is  conned- 
ed :  Hence  it  will  comprehend  the  dif- 
eafes of  the  lachrymal  paffages  ^  but,  in 
the  Jirjl  place,  it  v/ill  be  proper  to  give  an 
Vol.  IV.  A  anatomical 
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anatomical  defcription  of  the  parts  in  which 
thefe  difeafes  are  feated. 

Minutenefs  on  this  fubjed  would  lead  to 
a  greater  length  than  the  extent  of  this 
work  v/ill  admit,  nor  does  it  appear  to  be 
neceflary  :  I  fliall  therefore  give  only  fach 
an  account  of  thefe  parts,  as  the  nature  of 
the  difeafes,  and  the  operations  to  be  de- 
fcribed,  feem  to  require. 

The  eyes,  and  part  of  their  appendages, 
are  placed  in  two  bony  cavities,  termed 
the  Orbits,  formed  by  a  conjunction  of  the 
inferior  part  of  the  frontal  bone  with  fe- 
veral  other  bones  of  the  head  and  face ; 
namely,  v^^ith  the  olfa  maxillaria,  offa  ma- 
larum,  oila  unguis,  os  ethmoldes,  os  fphc- 
iioides,  and  oflli  palatL  All  the  upper  part 
of  the  orbits  is  formed  by  the  orbitar  pro- 
cefies  of  the  frontal  bone  ^  and  the  fame 
procefles  form  a  conliderable  vacuity  in 
each  orbit  towards  the  external  canthus  of 
the  eye,  in  which  the  glandula  lachryma- 
lis  is  lodged.  The  inferior  part  of  the  or- 
bits is  formed  by  the  ofla  maxillaria  and 
oJTa  malarum,  which  alfo  form  part  of  the 

lidcs 
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fides  or  angles  of  each  orbit  ^  the  former' 
ilretchhig  towards  the  intenial  canthus, 
and  the  Latter  towards  the  external  angle 
of  the  eye.  The  bottom  or  back-part  of 
each  orbit  is  formed  by  the  ethm.oid,  fphe- 
noid,  and  a  fmall  portion  of  the  palate 
bones  ;  and  a  fmall  part  of  the  internal 
corner  or  angle  of  each  orbit  is  filled  up 
by  the  os  unguis. 

As  this  lail-mentioned  bone,  the  os  un- 
guis, is  frequently  the  fubjecl  of  a  nice 
operation,  it  is  more  particularly  necef- 
fary  for  furgeons  to  be  well  acquainted 
with  its  ilruclure  and  fituation.  A  con- 
fiderable  part  of  it  is  fo  thin  and  brittle, 
that  a  perforation  may  be  made  in  it 
with  very  little  force  ;  with  leis,  indeed, 
than  is  commonly  imagined  3  for  not 
being  thicker  than  fine  paper,  the  point 
of  a  fharp  inftrument  is  eafily  made  to 
pafs  through  it.  The  internal  furface  of 
the  OS  unguis,  which  in  part  covers  the 
cells  of  the  ethmoid  bone,  is  fomewhat 
rough ;  but  its  external  furface  is  fmooth, 
and  confifts  of  two  depreilions  or  con- 
A  2        '  cavities 
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eavities  divided  by  a  ridge.  This  ridge 
forms  the  boundary  of  the  orbit  at  the 
internal  canthus  of  the  eye,  and  one  of 
thefe  depreflions  forms  the  very  point 
or  angle  of  the  orbit ;  while  the  other 
concavity,  which  lies  between  this  ridge 
and  the  nafal  procefs  of  the  maxillary 
bone,  ferves  to  lodge  in  its  upper  part, 
where  it  is  largeft,  the  lachrymal  fac,  and 
below  it  pratedts  the  dud  leading  from  this 
fac  into  the  nofe,  where  it  terminates  im- 
mediately below  the  fuperior  edge  of  the 
lower  OS  fpongiofum.  The  nafal  du6l  of 
the  lachrymal  fac  admits  a  probe  of  the  fize 
of  a  crow's  quill  ^  and  it  continues  of  this 
diameter  till  within  a  little  of  its  termina- 
tion in  the  membrane  of  the  nofe  ;  where, 
by  running  in  an  oblique  diredion  be- 
tween the  layers  of  this  membrane,  in  a 
manner  iimilar  to  the  termination  of  the 
ureters  in  the  bladder,  it  is  in  general 
found  contradled  to  a  very  narrow  point. 

The  principal  part  of  each  orbit  is 
filled  by  the  Ball  or  Globe  of  the  eye,  a 
body  compofed  of  fevcral  membranes  or 

eoats,. 
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coats,  inclofing  fluids  or  liquors  of  difFe- 
rent  confiflences,  improperly^  termed  the 
Humours  of  the  eye. 

Anatomifls  have  conlidered  the  coats 
t)f  the  eye  as  numerous,  but  three  only 
can  be  diilindly  traced  v  namely,  the 
Sclerotic,  the  Choroid^  and  the  Retina. 
The  former  has  indeed  been  fuppofed  to 
confifl  of  different  coats,  to  all  of  which 
names  have  been  appropriated,  namely, 
The  tunica  albuginea,  the  cornea  opaca, 
cornea  lucida,  &c. ;  and  even  the  choroid 
has  been  fuppofed  to  be  formed  of  diffe- 
rent tunics :  But  although  a  tedious  mace- 
ration may  feparate  fome  of  thefe  parts  in= 
to  different  lamellae,  the  knife  of  the  a- 
natomift  is  not  able  to  do  fo  ^  and  as  di- 
flindions  of  this  kind  can  tend  to  no  ufe- 
ful  purpofe,  they  ought  not  to  be  retain- 
ed. 

The  fat  and  different  mufcles  of  the 
eye  being  feparated  from  it,  the  fclerotic 
is  the  firll  coat  that  prefcnts  itfelf  5  and 
it  is  fpund  to  furround  the  whole  globe  of 
the  eye,  which  is  not  the  cafe  with  any 
A3      '  of 
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of  the  others.  In  the  anterior  convex  part 
of  the  eye,  which  in  a  heakhy  Hate  is  al- 
ways tranfparent,  this  niemhrane  is  in  ge- 
neral termed  the  Cornea.  The  pofterior 
part  of  it  is  thick,  ftrong,  and  perfectly 
opaque  :  It  is  this  part  of  it  that  has  com- 
monly been  termed  the  Sclerotic  Coat,  or, 
as  I  have  already  obferved,  the  Opaque 
Cornea.  But  although  the  tranfparent 
cornea  can  be  eafly  feparated  into  diffe- 
rent layers,  which  cannot  be  fo  readily 
done  with  the  other ;  a  circumftance 
which  has  led  fome  anatomifls  to  confi- 
der  them  as  diilinct  coats  ^  yet  as  the-  one 
is  evidently  a  continuation  of  the  other, 
and  as  they  are  both  fipplied  with  the 
fame  blood-veiTels,  there  fcems  to  be  no 
good  reafon,  as  I  have  jufl  remarked,  for 
the  diftinclion  being  retained. 

All  the  opaque  part  of  the  fclerotic  coat 
is  lined  v»dth  the  fecond  coat  of  the  eye, 
the  choroides ;  a  dark,  or  dufky  red  co- 
loured membrane,  which  every  where  ad- 
heres to  it  with  hrmnefs,  particularly  at 
a  fiiiall  diftancc  behind  the  commence- 
ment 
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merit  of  the  tranfparent  cornea,  where  a 
circular  whitlfh  ring  is  formed  by  this 
jund:ion  of  the  choroides  with  the  fcie- 
rotica,  commonly  termed  the  Ligamen- 
tum  Ciiiare.  From  this  jundion  of  the 
choroid  with  the  fclerotic  coat,  a  perfo- 
rated kind  of  curtain  or  feptum  is  produ- 
ced, which  from  the  variety  of  its  co- 
lours, is  termed  the  Iris.  The  perfora- 
tion in  the  centre  of  this  membrane  is 
termed  the  Pupil,  and  ferves  to  admit 
the  rays  of  light  to  the  bottom  of  the 
eye. 

Towards  the  middle  of  the  iris,  we  per- 
ceive a  number  of  radiated  lines  runnine 
from  the  circumference  to  the  centre  : 
Thefe  are  denominated  the  ciliary  pro- 
cefles,  and  on  their  aclion  the  contraction 
and  dilatation  of  the  pupil  appear  to 
depend ;  for  it  feems  to  be  doubtful,  whe- 
ther any  circular  fibres  exiil  in  the  iris  or 
not. 

Ruyfch,  as  well  as  other  anatomiils, 
have  imagined,  that  the  tunica  choroides 
confifts  of  two  diflind  coats,  and  the  iris 

A  4  has 
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has  been  In  general  confidered  as  a  conti- 
nuation of  one  of  thefe  ;  but  later  difcove- 
ries  tend  to  fhew  that  the  choroides  in  the 
human  eye  confifts  of  one  limple  indivi- 
fible  tunic,  and  that  it  is  different  in  every 
relped  from  the  iris. 

The  third  and  moft  internal  coat  of  the 
eye  is  the  Retina,  which  feems  to  be  an  ex- 
panfion  of  the  optic  nerve.  It  does  not 
line  the  whole  cavity  of  the  eye,  but  ap- 
pears to  terminate  over  the  anterior  edge 
of  the  fac  or  capfule  of  the  vitreous  humour 
to  be  hereafter  defcribed. 

ViCon  we  fuppofe  to  be  produced  by 
the  rays  of  light  being  applied  in  a  cer- 
tain manner  to  the  retina  :  It  is  therefore 
obvious,  that  a  found  flate  of  the  optic 
nerve,  by  which  this  membrane  is  produ- 
ced, is  highly  necefTary  for  the  purpofes 
of  vifion,  and  w^e  conclude  with  much 
probability,  that  the  nerve  is  found,  when 
the  ufual  contradion  and  dilatation  of 
the  pupil  take  place  on  light  being  ap- 
plied to,  or  removed  from,  the  eye  :  For 
in  a  healthy  Hate  of  this  organ,  fuch  a 

connexion 
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connexion  fubfifts  between  the  optic  nerve 
and  the  iris,  that  the  latter  always  con- 
trads  or  dilates,  jufl  in  proportion  to 
the  quantity  of  light  thrown  upon  the 
other. 

Thefe  are  the  only  proper  coats  or  co- 
verings of  the  eye^  but  there  are  two 
membranous  expanfions  which  likewife 
cover  a  confiderable  portion  of  the  back 
part  of  the  globe,  which  by  many  have 
been  enumerated  as  part  of  its  tunics ; 
namely,  the  albuginea,  and  tunica  con- 
junctiva :  The  former,  however,  is  formed 
entirely  of  the  tendinous  attachments  of 
the  mufcles  of  the  eye ;  and  the  latter  is 
a  continuation  or  refledtion  of  the  mem- 
brane that  lines  the  internal  furface  of  the 
eyelids. 

The  cavity  formed  by  thefe  coats  or 
membranes,  is  filled  with  three  kinds  of 
fubftances,  or  humours  as  they  are  com- 
monly termed :  Namely,  the  vitreous  ', 
the  cryflalline;  and  the  aqueous.  All 
the  pofterior  part  of  the  eye  is  filled  with 
the  vitreous  humour,  which  is  perfedly 

transparent^ 
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tranfparent,  and  of  a  gelatinous  confift- 
ence :  This  humour  is  completely  fur- 
rounded  by  a  very  delicate  membrane, 
which  likewife  appears  to  pafs  through 
the  fubilance  of  this  gelatinous  mafs,  and 
to  confine  it  in  a  kind  of  cellular  texture 
or  net-work.  In  the  anterior  furface  of 
the  vitreous  humour,  we  find  a  depreffion 
exaclly  oppofite  to  the  pupil,  for  the  pur- 
pofe  of  receiving  the  cryftalline  humour, 
a  fubfiance  of  a  much  firmer  texture  than 
itfelf,  and  of  a  rounded  or  lenticular 
fhape.  This  body,  or  the  Lens  as  it  is 
commonly  termed,  is  retained  in  its  fitua- 
tion  by  a  very  fine  membrane  or  capfule, 
which  appears  to  be  formed  by  the  capfule 
of  the  vitreous  humour,  fepa rating  or  di- 
viding at  this  part  Into  two  difiind:  lami- 
nas.  It  has  indeed  been  fuppofed,  that 
the  cryfialline  lens  has  a  cyil  or  capfule 
peculiar  to  itfelf-;  but  I  have  never  been 
able  to  dlftinguifa  it,  nor  has  any  fafficient 
evidence  ever  been  given  of  this  having 
been  done. 

The 
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The  whole  anterior  part  of  the  eye, 
from  the  termination  of  the  vitreous  and 
cryftalline  humours,  to  the'  internal  fur- 
face  of  the  tranfparent  cornea,  is  filled 
with  the  aqueous  humour,  a  thin  tranfpa- 
rent fluid.  By  the  iris,  already  defcribed, 
this  part  of  the  eye  is  divided  into  two 
unequal  departments  :  The  fmalleft  of 
thefe,  v/hich  is  fcarcely  a  tenth  of  an  inch 
in  width,  and  lies  between  the  iris  and  the 
capfule  of  the  vitreous  humour,  is  termed 
the  Pofterior  Chamber ',  and  the  other, 
which  is  coniiderably  larger,  and  occupies 
the  v\^hole  fpace  from  the  iris  to  the  cor- 
nea, is  called  the  Anterior  Chamber  of  the 
eye.  Although  thefe  two  divifions  of  the 
eye,  however,  are  perfedly  difiind:,  it  is 
obvious  that  they  mud  communicate  at 
the  pupil,  the  opening  in  the  centre  of  the 
iris. 

The  mufcles  of  the  eye  are  fix  in  num- 
ber ;  namely,  the  levator  oculi,  the  de- 
preflbr,  adductor  and  abdudor,  the  obli- 
quus  fuperior  and  inferior.  By  thefe,  all 
the  motions  of  the  eye  are  performed. — 

The 
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The  firfl:  five  arife  from  near  the  bottom 
of  the  orbit,  at  no  great  diflance  from 
each  others  and  the  laft  originate  from 
the  orbitar  procefs  of  the  maxillary  bone, 
near  to  its  jundion  with  the  os  unguis. 
They  are  all  inferted  into  the  tunica  fcle- 
rotica,  below  the  adnata  or  tunica  conjunc- 
tiva. 

The  conflant  motion  of  the  eye  requi- 
ring it  to  be  kept  foft  and  moifl,  it  is  for 
this  purpofe  plentifully  fupplied  by  a  fine 
tranfparent  fluid,  the  tears.  This  fecre- 
tion  is  now  known  to  depend  in  a  great 
meafure  upon  a  large  glandular  body,  the 
glandula  lachrymalis,  feated  immediately 
above  the  eye,  in  the  depreliion  that  I 
formerly  mentioned  in  the  os  frontis,  near 
to  the  external  angle  of  the  orbit.  There 
is  likewife  in  the  internal  or  great  angle 
of  the  eye,  a  fmall  red  coloured  body, 
termed  the  Caruncula  Lachrymalis,  which 
till  of  late  was  fuppofed  to  be  the  princi- 
pal origin  of  the  tears.  This,  however,  is 
not  the  cafe  ^  and  there  is  even  reafon  to 

doubt 


Sed.  I.         Difeafes  of  the  Eyes',  zt 

doubt  whether  this  fubftance  is  of  a  glan- 
dular  nature  or  not. 

But  although  the  tears  are  chiefly  fe~ 
creted  by  the  glandula  lachrymalis,  there 
IS  much  reafon  to  imagine  that  they  are 
partly  produced  by  exfudations  from  the 
whole  furface  of  the  eye,  as  well  as  from 
the  membrane  of  the  eyelids.  But  this 
being  in  fome  meafure  foreign  to  our  fub^ 
jed;,  I  ihall  not  at  prefent  confider  it  fur- 
ther. 

The  eye,  and  its  appendages,  that  have 
juft  been  defcribed,  are  fupplied  by  feve- 
ral  arterial  branches,  either  diredly  from 
the  internal  carotid,  or  from  the  maxil° 
lary  arteries.  None  of  thefe,  however,, 
are  of  any  confiderable  fize  ^  at  leaft,  be- 
fore reaching  .the  eye,  they  are  in  gene- 
ral found  divided  into  branches  of  no 
great  magnitude  ;  a  circumftance  of  fome 
importance  for  pradlitioners  to  recollect  : 
For,  on  the  fuppofition  of  thefe  arteries 
being  larger  than  they  are,  furgeons  have 
commonly  been  deterred  from  operating 
with  that  freedom  on  the  eye  which  they 

otherwife 
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otherwife  might  do,  particularly  in  the 
total  removal  or  extraction  of  the  eye- 
ball ;  an  operation  to  be  hereafter  defcri- 
bed.  The  veins  of  the  eye  terminate 
partly  in  the  external,  and  partly  in  the 
internal  jugular  veins. 

Vifion,  as  I  have  already  obferved,  de- 
pends in  a  great  meafure  on  the  optic 
nerve  which  palTes  in  from  the  brain  at 
the  bottom  of  the  orbit  ^  but  the  eye  does 
not  depend  entirely  upon  this  nerve  :  It 
receives  branches  from  feveral  others,  par- 
ticularly from  the  fourth,  fifth,  and  fixth 
pairs. 

The  globe  of  the  eye  and  other  parts 
contained  in  the  orbit,  are  covered  by 
two  very  moveable  membranes,  called 
Paipebrce,  or  Eyelids,  formed  chiefly  of 
the  fkin  and  a  fmooth  fine  membrane  al- 
ready defcribed,  the  tunica  conjunctiva, 
with  an  intermediate  thin  cartilaginous 
body  termed  Tarfiis,  on  which  the  cilia 
or  eye-lailies  are  placed.  Both  the  up- 
per and  under  eyelids  are  fuppiled  with 
this  thin  cartilage ;  at  the  extreme  bor- 
der 


Sedl.  I.         D'ljeafes  of  the  Eyes,  23 

der  of  which,  towards  the  roots  of  the 
cilia,  a  number  of  fmall  follicles  are  pla- 
ced, named  after  their  difcoverer,  the 
follicles  or  glands  of  Meibomius  ^  from 
whence  is  poured  out  a  vifcid  febaceous 
matter,  commonly  termed  the  Gum  of  the 
eyes. 

The  motion  of  the  eyelids  is  perform- 
ed entirely  by  two  mufcies,  the  orbicu- 
laris palpebrarum,  and  the  levator  palpe- 
brae  fuperioris.  The  former  is  common 
to  both  the  eyelids  :  It  orlg-inates  by 
a  fmall.  tendon  at  the  inner  angle  of 
the  eye,  and  by  fine  fleiliy  fibres  from 
the  orbitar  proceis  of  the  maxillary  bone, 
and  is  inferted  by  a  fmall  round  tendon 
into  the  naPal  procefs  of  the  fame  bone. 
A  few  of  the  tendinous  fibres  of  this 
mufcle  are  fpread  upon,  and  feem  to  be 
inferted  into,  the  anterior  furface  of  the 
lachrymal  lac.  The  ufc  of  this  mufcle  is 
to  draw  the  eyelids  together,  and  to  com- 
prefs  the  eye-ball. 

The  levator  palpebrse  fuperioris  origi- 
nates from  the  bottom  of  the  orbit^  and 

is 
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is  inferted  into  the  membranous  and  carti- 
laginous parts  of  the  upper  eyelid  :  The 
fole  ufe  of  this  mufclc  feems  to  be  to  raife 
this  covering  of  the  eye. 

I  have  already  defcribed  the  lachrymal 
fac  and  dud,  by  which  the  tears  are  con- 
veyed to  the  nofe  :  We  have  now  to  at- 
tend to  the  manner  in  which  they  pafs  from 
the  eyes  to  the  fac.  After  the  tears  have 
moiftened  the  eyes,  they  would  at  all  times 
be  falling  over  the  cheeks,  if  not  carried 
off  in  fome  other  manner  :  A  very  beauti- 
ful mechanifm,  however,  is  employed  by 
nature  for  this  purpofe. 

Near  to  the  internal  angle  of  each  eye, 
we  perceive  two  fmall  points  or  protube- 
rances, one  on  the  border  or  edge  of  the 
upper  eyelid,  and  the  other  exadlly  op-' 
pofite  to  it  on  the  under  eyelid.  In  the 
centre  of  each  of  thefe  there  is  a  fmall 
hole  or  opening,  termed  the  Pundum 
Lachrymale,  which  we  find  to  be  the 
mouth  of  a  fmall  conduit  leading  to  the 
lachrymal  fac,  and  by  which  the  tears 
are  conveyed  to  it.     Thefe  canals  are  of 

fuch 
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iiich  a  lize  as  to  admit  a  probe  fomewhat 
larger  than  a  hog's  bridle.  They  are 
each  about  four-tenths  of  an  inch  in 
length;  and  after  running  in  an  oblique 
diredion  along  the  edge  of  the  eyelids, 
they  commonly  join  into  one  common 
trunk  immediately  before  they  enter  the 
lachrymal  fac,  fomewhat  more  than  the 
tenth  of  an  inch  below  the  upper  end  of 
It. 

The  protuberances  on  which  tliefe  ca- 
nals originate,  are  evidently  irritable,  as 
may  readily  be  feen  on  their  being  touch- 
ed with  a  probe  or  any  acrid  matter. 
This  renders  it  probable  that  they  are 
^iidowed  with  the  power  of  abforbing  the 
tears ;  and  this  fluid  we  find  is  at  all 
times  applied  to  the  moilths  of  them,  by 
a  kind  of  membranous  produ6tion  of  the 
tunica  conjundiva,  of  a  femilunar  form, 
lying  in  the  internal  angle  of  the  eye. 
This  membrane  is  by  ariatomills  termed 
Valvula  Semilunaris.  In  order,  how- 
ever,  to  render  the  anatomy  of  thefe 
parts    as    intelligible    as    poiUble,    a    cir- 

VoL.  IV.  B  cumftance 


26  Difeafes  of  the  Eyes*        Chap.  XI. 

cumftance  of  much  importance  in  the 
treatment  of  the  difeafes  to  which  they 
are  liable,  I  have  given  a  delineation  of 
the  whole  in  Plate  XII.  fig.  i. 

Being  now  prepared  to  enter  on  the 
conlideration  of  the  difeafes  of  thefe  parts, 
I  fhall  proceed  accordingly  to  this  part  of 
our  fubjed. 

Inflammation  of  the  eye  frequently  oc- 
curs, and  is  productive  of  many  other 
difeafes  to  which  this  organ  is  liable  :  I 
fliall  therefore  enter  firft  on  the  conlider- 
ation of  this  fymptom,  and  fhall  after- 
wards treat  of  the  following  difeafes 
and  operations  peculiar  to  thefe  parts : 
Wounds  of  the  eyelids  and  eyeballs, — 
Tumors  of  the  eyelids,  fuch  as  abfcefles, 
melicerous  and  fleatomatous  colledions 
and  warts, — Inverfion  of  the  cilia  or  eye- 
lafhes,- — Everfion  of  the  eyelids, — Concre- 
tion of  the  eyelids, — Flefliy  excrefccnces 
on  the  cornea, — AbfcelFes  in  the  globe  of 
the  eye,— Dropfical  fwellings  of  the  eye- 
ball,— Blood  effufed  in  one  or  both  cham- 
bers of  the  eye, — Ulcers  on  the  cornea, — 

Specks 
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Specks  or  films  on  the  tranfparent  part  of 
the  eye, — Protrufion  of  the  globe  of  the 
eye  from  the  focket,— Cancerous  affedions 
of  the  eye,  and  extirpation  of  the  eyeball, 
—Of  artificial  eyes, — Of  catarads,  and 
the  means  of  removing  them  by  depref- 
fion  and  extradion,  -Obliteration  of  the 
pupil,  by  concretion  of  its  fides  and  adhe- 
lion  of  the  iris  to  the  capfuie  of  the  cryf- 
talline  and  vitreous  humours, — And,  laft- 
ly,  of  the  fiftula  lachrymalis. 


JD    2  D   Jui   vj- 
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SECTION    II. 

Of  Ophtbalmiay  or  Inflammation  of  the  Eyes. 

THE  eyes  and  their  appendages,  like 
every  organifed  part  of  the  body, 
arp  liable  to  inflammation  -,  and  the  fymp- 
toms  which  it  excites  vary  according  to 
the  particular  feat  of  the  difeafe.  Thus 
the  fymptoms  ariling  from  inflammation 
of  the  retina  and  other  deep-feated  parts, 
are  different  from  thofe  which  proceed 
from  inflammation  of  the  external  cover- 
ings of  the  eye;  and  thefe  again  are  dif- 
ferent from  thofe  which  arife  from  an  in- 
flamed fl;ate  of  the  eyelids. 

The  mofl:  frequent  fymptoms  attending 
inflammation  of  the  eyeball,  are,  a  pre- 
ternatural rednefs  of  the  adnata,  owing 
to  a  turgefcent  flate  of  the  bloodvefiels ; 
pain  and  heat  over  the  whole  furface  of 
the  eye,  attended  with  a  fenfation  of 
motes  or  extraneous  bodies  rubbing  upon 

the 
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the  eyeball,  and  in  mofl  inflances  a  plen- 
tiful efFufion  of  tears.  All  thefe  fymp- 
toms  are  increafed  by  motion  of  the  eye 
or  of  its  coverings,  and  likewife  by  expo- 
fure  to  light.  We  judge  too  of  the  depth 
of  the  inflammation  by  the  degree  of  pain 
which  expofure  to  light  excites.  When 
the  pain  induced  by  light  is  fevere,  there 
is  always  caufe  to  fuiped:  that  the  parts  at 
the  bottom  of  the  eye,  are  inflamed  ^  and 
again,  when  the  pain  is  trifling ;  we  con- 
clude that  the  inflammation  is  confined  to 
the  external  parts  of  the  eye.  We  alfo 
find,  when  the  inflammation  is  fuperficial, 
that  the  fymptoms  are  in  general  local,  and 
confined  entirely  to  the  eye^  but,  when 
more  deeply  feated,  fevere  fliooting  pains 
are  frequently  felt  through  the  head,  and 
fever  very  commonly    revails. 

During  the  whole  courfe  of  the  inflam- 
mation, there  is  for  the  mofl  part  a  plen- 
tiful flow  of  tears,  which  frequently  be- 
come fo  hot  and  acrid  as  to  excoriate  the 
neighbouring  parts ',  but  it  often  happens 
that,  together  with  the  tears,  a  confider- 

B  3  able 
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able  quantity  of  yellow  purulent-like  mat- 
ter is  difcharged  ^  and,  when  the  inflam- 
mation has  either  fpread  to  the  eyelids, 
or  has  been  feated  there  from  the  begin- 
ning, as  foon  as  the  tarii  become  inflamed, 
a  difcharge  takes  place  of  a  vifcid  gluti- 
nous kind  of  matter,  which  adds  greatly  to 
the  patient's  diftrefs,  as  it  tends  to  increafe 
the  inflammation,  by  cementing  the  eye- 
lids fo  firmly  together,  as  to  render  it  diffi- 
cult, particularly  in  the  mornings,  to  open 
them. 

Thefe  are  the  appearances  of  inflamed 
eyes  in  the  firfl:  fl:ages  of  the  difeafe  ^  but 
when  of  long  duration,  it  proceeds,  like 
inflammation  of  other  parts,  to  terminate 
either  in  fuppuration,  or  in  the  efTufion  of 
a  fluid  not  convertible  into  pus.  Inflam- 
mation of  the  eyes  has  alfo  been  known 
to  terminate  in  mortification;  but  this  is 
a  rare  occurrence  ;  and  we  even  know  that 
it  does  not  readily  end  in  fuppuration. 

Inflammation  of  the  eyes  is  induced  by 
various  caufes  :  Whatever  tends  to  pro- 
duce inflammation  in  other  parts,  w^ill  be 

attended 
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attended  with  fimilar  effeds,  when  ap- 
plied to  the  eye  ,  but  the  peculiar  mecha- 
nifm  of  this  organ  renders  it  liable  to  be 
adled  on  by  caufes  which  may  with  impu- 
nity be  applied  to  other  parts  of  the  body. 
Thus,  much  expofure  to  fmoke  tends  of- 
ten to  induce  inflammation  of  the  eyes  : 
And  it  alfo  happens  from  the  application 
of  much  light ;  particularly  from  much 
expofure  to  the  rays  of  the  fun  ',  to  the  in- 
fluence of  a  large  fire  i>  or  to  the  eifeds 
of  fnow  :  And  the  introdudion  of  lime, 
fand,  or  any  other  extraneous  body,  be- 
tween the  eyelids  and  the  eye,  is  very  uni- 
verfally  attended  with  this  eifed. 

The  confequences,  however,  of  thefe 
caufes,  are  not  in  general  permanent ;  for, 
in  recent  cafes,  a  removal  of  the  caufe  is, 
in  moil  inftances,  attended  with  the  cure 
of  the  difeafe.  It  is  that  variety  of  in- 
flammation which  originates  from  difeafe 
of  the  fyfl:em  that  proves  mofl.  obfl:inate, 
and  which  is,  therefore,  mofl:  to  be  dread- 
ed, particularly  that  which  occurs  from 
fcrofula  and  lues  venerea  3  for  we  find  by 
B  4  experience^ 
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experience,  that  few  fymptoms  in  either 
of  thefe  difeafes  prove  ever  fo  tedious  as 
thofe  inflammatory  affedions  of  the  eyes 
with  which  they  are  often  attended. 
Whilft  a  venereal  or  fcrofulous  affedion 
fubfifts,  it  is  in  vain  to  exped:  a  cure  of 
any  inflammation  that  may  exifl;.  Such 
remedies  ought,  therefore,  to  be  employed 
as  are  known  to  prove  mofl;  powerful  for 
the  removal  of  the  difeafe  of  the  fyfl:em, 
at  the  fame  time  that  we  attend  to  the  lo- 
cal treatment  of  the  eyes.  It  is  the  ma- 
nagement of  this  local  affedion  that  we 
are  now  to  confider. 

In  the  treatment  of  inflamed  eyes,  the 
indications  to  be  kept  in  view  are.  To  re- 
move any  extraneous  fubflances  that  might 
tend  to  excite  irritation, — To  diminifli 
pain  and  irritability  already  induced,— 
To  remove  the  turgefcence  of  the  blood- 
vefl^ls  of  the  eyes, — And  to  prevent  a  re- 
turn of  the  difeafe. 

When  inflammation  is  induced  by  find, 
or  any  other  extraneous  body  adling  on 
the  eye,  nothing  will  prove  materially  ufe- 

fiil, 
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ful,  till  the  caufe  of  irritation  is  removedo 
With  due  pains,  the  eyelids  may  be  fo  far 
feparated  with  the  fingers  alone,  as  to  ad- 
mit of  a  clear  view  being  obtained  of  a 
confiderable  portion  of  the  eyeball.  But 
this  will  be  more  effectually  done,  if  an 
afliftant,  either  with  his  fingers  alone,  or 
by  means  of  a  fiat  curved  hook,  fuch  as 
is  reprefented  in  Plate  XIII.  fig.  6.  raifes 
the  upper  eyelid,  while  the  furgeon  him- 
felf  deprefles  the  other.  Any  extraneous 
body  difcovered  in  this  manner,  may  be 
taken  out  with  the  end  of  a  blunt  probe, 
covered  with  a  bit  of  foft  linen  or  filk ;  or, 
if  any  fharp-pointed  fiibflance  is  fixed  in 
the  eye,  it  will  be  mofl  ealily  removed  with 
fmall  forceps. 

It  often  happens,  however,  even  when 
we  are  certain,  from  the  feelings  of  the 
patient,  as  well  as  from  other  circum- 
flances,  that  the  inflammation  is  kept  up 
by  fome  caufe  of  this  kind,  that  nothing 
is  difcovered  on  infpeclion.  In  fiich  cir- 
cumflances,  fome  advantage  is  often  de- 
rived from  injeding  tepid  water,  or  milk 
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and  water,  between  the  eyelids  and  eyes, 
by  which  fand  and  duft  are  often  wafhed 
out,  when  they  cannot  be  removed  in 
any  other  manner :  The  eafiefl  and  moft 
effedual  method  of  throwing  in  thefe  li- 
quids, is  by  means  of  a  bag  of  elaftic 
gum,  fitted  with  a  fhort  ivory  pipe. 
With  this  bag,  a  furgeon  can  eafily  per- 
form all  that  is  ncceflary  without  aflifl- 
ance,  which  with  a  common  fyringe  he 
cannot  fo  readily  do.  One  of  thefe  bags, 
properly  mounted,  is  reprefented  in  Plate 

XIII.  fig.  3- 

In  this  manner,  and  by  bathing  the  eyes 

frequently  in  warm  water,  they  may,  in 
general,  be  entirely  cleared  of  all  extrane- 
ous bodies  :  But,  when  the  inflammation 
has  fubiifted  for  fome  time,  it  often  con- 
tinues after  the  caufe  by  which  it  was 
produced  is  removed ;  in  which  event, 
other  remedies  mufl  be  employed.  When 
the  pain  is  coniiderable,  and  the  pulfe 
quick,  full,  or  hard,  it  becomes  neceifary 
to  take  blood  in  proportion  to  the  ftrength 
of  the    patient.     The  bowels    fliould   be 

kept 
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kept  open  with  brifk  purgatives  3  a  low 
diet  fhould  be  continued  for  a  length  of 
time,  proportioned  to  the  violence  of  the 
difeafe ;  the  body  fhould  be  kept  cool ; 
light  fhould  be  excluded  from  the  eyes, 
and  they  fhould  be  conftantly  covered 
either  with  foft  linen  foaked  in  a  weak 
faturnine  folution,  or  with  cataplafms 
applied  cold,  compofed  of  this  folution 
and  crum  of  bread.  In  this  manner,  very 
fevere  degrees  of  inflammation  are  often 
removed;  but  cafes  frequently  occur, 
which  refift  thefe  and  all  the  remedies 
ufually  employed. 

In  fuch  inflances,  we  find,  that  dif^ 
charging  blood  from  the  contiguous  parts, 
or  even  from  the  bloodveflels  of  the  eye 
itfelf,  proves  fometimes  ufeful,  when  all 
other  means  have  failed.  When  a  large 
quantity  of  blood  is  to  be  difcharged,  it 
is  done  with  mofl  advantage  from  the 
jugular  veins  or  temporal  arteries  5  even 
the  laft  of  which,  as  I  have  already  endea- 
voured to  fhow,  may  be  opened  v/ith  en- 
tire 
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tire  fafety  *.  In  advifing  local  blood-let- 
ting, we  do  it  either  from  the  parts  con- 
tiguous to  the  eyes,  or  from  the  veiTels  of 
the  eyes  themfelves ;  and  the  means  we 
employ  for  it  are,  cupping  and  fcarifying 
the  temples,  leeches  applied  as  near  as 
poilible  to  the  eyes,  and  fcarifying  the 
bloodvellels  of  the  eyeball  or  eyelids. 
The  operation  of  cupping  and  fcarifying, 
and  like  wife  the  method  of  applying 
leeches,  have  been  already  defcribed  f . 

In  a  great  proportion  of  cafes,  an  early 
and  a  plentiful  difcharge  of  blood  from 
the  temporal  artery  or  jugular  vein  proves 
iiiccefsful  ^  but,  where  ophthalmia  is  ei- 
ther deep  feated,  or  of  long  duration,  I 
have  commonly  found,  that  little  advan- 
tage is  derived  from  our  taking  blood  in 
this  manner,  and  that  no  remedy  anfvvers 
fo  well  as  a  free  difcharge  of  blood  from 
the  vefleis  of  the  inflamed  eye.  As  this 
operation,  however,  the  divifion  of  the 
bloodveflels  of  the  eye,  has  always  been 

confidercd 

*  Vide  Chapter  VUL  Sed.  8. 
t  Vide  Vol.  IV.  Chap.  VIII. 
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confidered  as  nice  and  hazardous,  it 
has  feldom  been  pradifed  ^  but  any  fur- 
geon  with  a  fteady  hand'  may  perform  it 
with  fafety,  and  without  injuring-  the  eye 
itfelf. 

Various  methods  have  been  propofed 
for  dividing  the  veflels  of  inflamed  eyes. 
It  has  been  attempted  with  a  brufli  com  ■ 
pofed  of  the  beards  of  barley ;  by  drav*^™ 
ing  the  fliarp  fpicuias  acrofs  the  part  to 
be  fcarified,  a  number  of  velTels  are  thus 
penetrated  and  divided.  This  was  frfl 
put  in  pra6tice  by  an  Englifh  oculifi:,  Mr 
"Woolhoufe,  about  the  beginning  of  this 
century,  and  it  was  confidered  as  an  im- 
provement on  the  means  which  till  then 
had  been  in  ufe  for  the  fame  purpofe,  from 
the  days  of  Hippocrates  and  Geldis  3  which 
were,  rubbing  the  parts  to  be  fcarified  ei- 
ther with  a  piece  of  rough  pmTace-flonej 
or  with  the  fpiculae  of  tliiftles,  till  the 
blood-veifels  were  fufficiently  lacerated 
for  difcharging  as  much  blood  as  v/as  ne- 
celTary.  It  has  like  wife  been  propofed  to 
raife  or  elevate   the  veflels  to  be  divided 

with 
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with  the  point  of  a  needle,  and  then,  with 
fciflars  or  a  fcalpel,  to  cut  them  acrofs. 

All  thefe  modes,  however,  of  fcarify- 
ing  the  eye,  proceed  from  timidity  3  they 
give  much  unneceflary  pain,  and  they  do 
not  anfwer  fo  well  as  fcarifications  made 
with  a  fharp  cutting  inftrument.  Prac- 
titioners have  commonly  been  afraid  of 
attempting  this  operation  with  an  in- 
flrument  of  this  kind  ',  but  any  perfon  ac- 
cuftomed  to  chirurgical  practice,  will  find 
that  it  may  be  done  both  with  eafe  and 
fafety.  In  the  hands  of  a  Iteady  furgeon, 
it  may  be  done  v/ith  the  Ihoulder  of  a 
common  lancet  ^  but,  with  a  view  to  pre- 
vent the  eyelids  from  being  injured  by 
one  edge  of  the  inftrument,  while  the  eye 
is  fcarified  with  the  other,  I  have  deli-, 
neated  a  fmall  knife  in  Plate  XII.  iig.  4. 
and  another  in  Plate  XXIII.  fig.  5.  with 
either  of  which  the  operation  may  be  done 
with  fafety. 

In  this  operation,  two  afliftants  are  ne- 
ceflary,  one  to  iiand  behind  the  patient, 
to  fupport  his  head,  and  the  other  to  fe- 

cure 
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cure  his  hands.  This  being  done,  the 
furgeon,  flanding  or  fitting  before  the  pa- 
tient, with  the  fore  and  middle  finger  of 
one  hand  fliould  feparate  the  eyelids,  To 
as  to  expofe  as  much  of  the  eyeball  as 
poilible^  whilft,  with  the  inftruments  I 
have  mentioned  in  the  other,  all  the  tur- 
gid bloodveflels  (hould  be  divided.  This 
is  mofl  effectually  done  by  pailing  the 
point  of  the  inilrument  below  the  enlarged 
bloodveflels,  and  thus  cutting  them  from 
below  upwards.  In  general,  we  wifh  to 
avoid  the  tranfparent  cornea  in  this  opera- 
tion, andto  confine  the  fcarifications  to  the 
albuginea  or  cornea  opaca ;  but  when  the 
veflels  of  the  tranfparent  cornea  are  much 
diftended,  they  may  be  divided  with  eafe 
and  fafety.  I  have  often  found  it  necef- 
iary,  to  divide  the  veflels  of  this  part  of 
the  eye,  and  no  inconvenience  ever  enfued 
from  it. 

On  the  inflamed  bloodveflels  being  cut^ 
we  fliould  endeavour  to  promote  a  difcharge 
of  their  contents  ',  for  which  purpofe  no-  , 
thing  anfwers  fo  well  as  bathing  the  eye 

in 
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in  warm  water,  either  by  means  of  an  eye- 
cup,  or  with  pieces  of  foft  old  linen,  fre- 
quently immerfed  in  the  water. 

A  plentiful  difcharge  of  blood  from 
the  veffels  of  the  eye  often  gives  more,  re- 
lief in  the  pain  ariling  from  ophthalmia, 
than  any  other  remedy  we  employ.  But 
when  it  either  does  not  fucceed,  or  when 
not  agreed  to  by  the  patient,  opiates  ap- 
plied to  the  eye  frequently  anfwer.  'A 
few  drops  of  a  ftrong  folution  of  opium 
in  water  being  dropped  into  the  eye,  prove 
fometimes  fuccefsful;  but  the  common 
laudanum  of  the  difpenfatories,  particu- 
larly when  wine  is  employed  as  the  men- 
ilruum,  proves  often  effectual  when  the 
watery  folution  of  opium  has  been  ufed  in 
vain 

The  pain  arifing  from  ophthalmia,  as 
well  as  every  other  fymptom  which  it  ex- 
cites, is  frequently  relieved  by  fliaving  the 
head,  and  wafliing  it  from  time  to  time 
in  cold  v/ater.  Blifters  applied  behind 
the  ears,  on  the  neck  and  temples,  are  in 
fome  inftances  ufed  with  advantage  ^  alfo 

drains 
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drains,  formed  either  by  pea-illues,  or  with 
a  cord  in  the  nape  of  the  neck^ 

In  fome  ft  ages  of  the  difeafe^  much  di- 
ilrefs  is  experienced  from  a  thick  vifcid 
fecretion,  that  glues  the  eyelids  toge- 
ther. This  takes  place  in  fome  degree 
in  almofl  every  cafe  of  ophthalmia,  par- 
ticularly in  the  mornings,  and  \vlien  the 
tarfi  or  extreme  borders  of  the  eyelids 
are  much  inflamed.  In  this  cafe,  indeed, 
the  inflammation  foon  terminates  in  a 
number  of  fmall  ulcerations,  which  fre- 
quently may  be  difl;ind:ly  feen  round  the 
whole  circumference  of  the  cartilaginous 
border  of  the  eyelids. — From  thefe  this 
glutinous  matter,  which  in  fome  meafure 
is  produced  by  the  febaceous  glands  of 
thele  parts,  is  poured  out  in  great  quanti- 
ties ^  and  unlefs  fome  means  are  employ- 
ed for  curing  the  ulcers,  fcarcely  any  re- 
medy  will  remove  the  inflammation  of  the 
eyes. 

A  fmall  portion  of  any  emollient  oint- 
ment, being  from  time  to  time  inferted 
between    the   eyelids,   proves    often   ufe- 

Vol.  IV*  G  ful 
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ful  in  preventing  this  vifcid  matter  from 
fixing  them  together;  but  the  relief  ob- 
tained in  this  manner  proves   only  tem- 
porary.    Some  addition  mufl  be  made  to 
the  emollient  for  the  purpofe  of  healing 
the  ulcers  from  whence  the  matter  is  dif^ 
charged,  otherwife  no  permanent  advan- 
tage enfues  from  it ;  and  when  the   dif- 
eafe  is  local,  and  not  connedted  with  fcro- 
fula,  the    cure   of  the   ulcers  will   com- 
monly be  followed   by   the   cure  of  the 
inflammation  by   which   they  were   pro- 
duced.      With    this    view,    the    calx    of 
zinc,  or  lapis  calaminaris  finely  levigated, 
may  be  added  to  an  equal  quantity  of  an 
emollient  ointment  compofed  of  wax  and 
oil;  but  no  application  proves   fo   gene- 
rally ufeful  as    ointments  of  the  mercu- 
rial kind  y    and  perhaps  the  bell:  of  thefc 
Is  the  unguentum  citrinum  of  the  Edin- 
burgh Difpenfatory,  mixed  with  an  equal 
quantity    of    hogs-lard,    and    made    foft 
with  oil ;  or  the  blue  mercurial  ointment 
of  different  difpenfatories,  prepared  with 
quickfilver     and    lard.      One    ounce    of 

quickfilver. 
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qiiickfilver,  triturated  with  four  ounces 
of  lard,  is,  for  this  purpofe,  a  very  ufeful 
remedy.  Every  night  and  morning  the 
ulceration  on  the  eyelids  fhould  be  co- 
vered with  a  little  of  this,  at  the  fame 
time  that  a  fmall  portion  of  the  ointment 
fhould  be  inferted  between  the  upper  and 
under  eyelids,  while  a  weak  faturnine  or 
vitriolic  folution  Qiould  be  employed  once 
t)r  twice  daily,  as  a  walli. 

It  is  almoft  unneceflary  to  remark,  that 
tio  light  fhould  be  admitted  to  the  eyes, 
not  merely  while  they  continue  inflamed, 
but  as  long  as  it  excites  pain  :  Even  when 
one  eye  only  is  inflamed,  care  fhould  be 
taken  to  keep  them  both  covered  ^  for  we 
know  from  obfervation,  that  the  expcfure 
even  of  a  found  eye  to  light,  while  the 
other  is  inflamed,  almofi:  conflantly  proves 
hurtful  to  both. 

The  eyes,  however,  fhould  never  be 
kept  clofely  tied  down  :  By  keeping  them 
too  warm,  much  harm  is  often  done. 
They  fhould  be  lightly  covered  with  a 
loofe  bandage  either  of  filk  or  foft  li- 
C  2  nen  ; 
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nen;  and  when  the  patient  is  able  to 
go  abroad  before  his  eyes  can  bear  much 
light,  the  bandage  in  Plate  XIII.  fig.  i- 
may  be  ufed  with  advantage  :  By  means 
of  it,  the  quantity  of  light  admitted  to 
the  eyes  is  eafily  regulated,  whilfl  the 
eyes  themfelves  are  neither  compreiled 
nor  kept  too  warm. 

By  due  perfeveranee  in  this  kind  of 
courfe,  local  inflammation  of  the  eyes 
is  in  mofl  inflances  removed  ^  but  where 
it  proceeds  from,  or  is  connected  with, 
fcrofula  or  lues  venerea,  no  remedy  will 
prove  fuccefsful,  till  the  difeafe  of  the  fy- 
11  em  is  removed. 

-  With  a  view  to  prevent  thofe  frequent 
returns  of  ophthalmia  to  which  many 
are  liable,  various  remedies  have  been  re- 
commended, particularly  aftringent  lo- 
tions. They  feldom,  however,  anfwer 
any  good  purpofe^  and  when  too  ilrong, 
they  are  very  apt  to  do  harm.  During 
the  continuance  of  inflammation,  we  of- 
ten derive  advantage  from  bathing  the 
eyes  with  weak  folutions  of  fugar  of  lead, 

or 
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or  white  vitriol ;  but  they  have  no  efFed 
in  preventing  a   return  of  inflammation. 
For  this  purpofe,  nothing  that  I  have  ever 
employed   proves    fo    certainly   ufeful   as 
cold  bathing.     By  keeping  the  head  iha- 
ved,  and  immerling  it  daily  in  cold  wa- 
ter, much  may  be  done  in  preventing  thofe 
frequent    returns    of  inflamed     eyes,    to 
which  many  are  liable.     For  the  purpofe 
of  applying   local   bathing   to   the   eyes, 
different  means  are    employed ;    but   the 
mofl  {imple  and  mod  effectual  is  by  means 
of  a  cup,  reprefented  in  Plate  XIjI.  fig.  2. 
This   cup,  which   lliould  be   of  an   oval 
form,  and  fomewhat  larger  than  the  eye, 
heing  filled  with  water,  or  any  other  li- 
quid, and  applied  to  the  eye,  if  in  this  li- 
tuation  the  eyelids   are  opened  and  mo- 
ved about,  the  whole  furface  of  the  eye 
will  be  thus  effe^ually  bathed.     As  a  pre- 
ventative of  ophthalmia,   a  liberal  ufe  of 
Jefuits'  bark  has  alio  proved  ufeful  3  and 
we  know  from  experience,  that  in  perio- 
dical returns   of  the  difeafe,  it  is   almoil 
the  only  remedy  on  which  we  have  to  de- 
C  3  pend. 
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pend.  I  need  fcarcely  obferve,  too,  when 
any  caufe  is  difcovered  by  which  inflam- 
mation appears  to  be  excited,  or  kept  up, 
that  it  ought  to  be  avoided ;  for  if  this 
precaution  is  negleded,  no  remedy  will 
anfwer. 


SE  a 
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SECTION    III. 

Of  Wounds  of  the  Eyelids  and  EyebalL 

AS  the  cure  of  wounds  has  already 
been  treated  of  in  Chapter  II.,  it 
may  be  confidered  as  out  of  place  to  enter 
upon  any  part  of  the  fubje6t  again ;  but  I 
judged  it  proper  to  re(erve  for  this  place  a 
iiiore  particular  conlideration  of  wounds 
of  the  eyelids  and  eyeball. 

In  wounds  of  the  eyelids,  the  parts 
may  be  divided  either  in  a  longitudinal  or 
tranfverfe  diredion  with  refpedl  to  the 
courfe  of  their  mufcular  fibres.  If  the  fkin 
only  is  divided,  or,  if  a  wound  penetra^ 
ting  the  whole  fubftance  of  the  eyelid,  is 
jnflided  in  fuch  a  manner  as  merely  to 
feparate  the  fibres  of  the  orbicularis  muf- 
cle  from  one  another,  all  that  we  have 
to  do  is  to  draw  the  Ikin  and  other  di-^ 
vided  parts  exadly  together,  and  to  re- 
C  4  tain 
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tain  them  in  this  iituation  with  flips  of  ad- 
hefive  plafler.  As  in  fuch  circumftances 
no  retradion  can  take  place  of  the  divi- 
ded parts,  they  are  eafily  retained ;  and 
care  Ihould  be  taken  that  they  are  kept  in 
this  Iituation  till  they  unite. 

But  when  the  orbicularis  mufcle  is  cut 
tranfverreiy,  efpecially  when  a  correfpond- 
iiig-  part  of  the  tarfus  or  cartilaginous  bor- 
der of  the  eyelid  is  likewife  cut,  more  care 
is  requifite.  If  they  are  allowed  to  fepa- 
rate  much,  fuch  a  want  of  tone  in  the  eye- 
lid is  apt  to  take  place,  as  ferves  to  inter- 
rupt its  ufual  motions :  And  again,  if  th^ 
divided  parts  are  drawn  too  tightly  to- 
gether, they  impede  the  motion  of  the  eye- 
ball. 

In  tranfverfe  wounds  of  the  eyelids, 
it  is  fometimes  necellary  to  employ  fu- 
tures. The  interrupted  future  is  ufually 
preferred ;  but  the  twifted  future  anfwers 
better.  The  method  of  performing  thefe 
futures  having  been  defcribed  in  Chap.  VI., 
I  have  at  prefent  only  to  remark,  that 
in   the  practice  of  either  of  them   upon 

the 
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the  eyelids,  much  nicety  and  delicacy 
is  required,  otherwife  much  harm  may  be 
done,  not  only  to  the  eyelids,  but  to 
the  eye  itfelf.  When  the  twifled  future 
is  employed,  the  pins  fhouid  be  fhort  and 
fmall,  fo  as  to  run  as  little  rifk  as  poflible 
of  hurting  the  contiguous  parts,  and  they 
fhouid  be  made  to  pafs  not  only  through 
the  ikin,  but  into  the  fibres  of  the  orbi- 
cularis mufcle,  otherwife  little  advantage 
will  be  gained  by  the  operation:  But  they 
fhouid  not  be  carried  entirely  through 
the  inner  membrane  of  the  eyelid.  This 
would  irritate  and  inflame  the  eye^  and 
not  being  neceflary,  it  Ought  to  be  a- 
voided.  If  the  fkin  is  properly  retained 
in  its  fituation,  with  a  few  of  the  fibres  of 
the  mufcle  underneath,  a  better  cure  will 
be  obtained  than  if  the  needles  were  made 
to  pafs  through  the  whole  fubflance  of  the 
eyelid  i,  for  in  this  manner  the  adion  of 
the  mufcle  is  preferved,  whilfl  no  rifk  is 
incurred  of  the  eyelid  being  too  much 
contraded  3   a  circumflance  very  apt  to 

occur 


^o  Difeafes  of  the  Eyes,       Chap.  XI. 

t)ccur   when  the  whole  thicknefs   of  the 
eyelid  is  penetrated  by  the  futures. 

It  is  almoft  unneceflary  to  obferve,  that 
in  order  to  infure  fuccefs  from  this  opera- 
tion, the  motion  of  both  eyes  {hould  be  as 
much  as  poilible  prevented,  otherwife  no 
union  of  the  divided  parts  will  be  obtain- 
ed ^  the  eye  will  be  irritated  ^  inflamma- 
tion will  occur  3  and  this  v/ill  render  it 
neceflary  to  remove  the  futures  before  they 
have  effeded  the  purpofe  for  which  they 
were  employed. 

On  the  futures  being  finifhed,  the  eye- 
lids fliould  be  clofed  and  covered  with  a 
pledget  of  lint  or  foft  linen  fpread  with 
faturnine  cerate,  that  the  parts  may  be 
kept  as  eafy  as  poflible;  and  a  comprefs 
of  lint  being  laid  laid  over  it,  and  anotheu 
over  the  found  eye,  the  whole  fhould  be 
retained  by  a  napkin  over  the  head,  tied 
in  fuch  a  manner  as  to  prefs  equally  and 
gently  upon  both  eyes.  Inflammation 
iliould  be  ftridly  guarded  againft ;  or  if 
jt  has  already  taken  place,  we  muft  endea- 
vour to  remove  it  by  the  means  pointed 

out 
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out  in  the  lall  fed  ion ;  and  in  the  courfe 
of  three  days  from  the  futures  being  in- 
ferted,  they  {liould  all  be  renioved ;  for  ia 
this  period,  if  the  parts  have  been  kept  in 
contad,  their  union  will  be  complete. 

We  have  hitherto  been  fuppofing,  that 
the  parts  are  only  fimply  divided^  and 
when  replaced,  that  the  eye  is  found  to  be 
as  completely  covered  as  before :  But  it 
fometimes  happens,  that  they  are  not  only 
divided  but  deftroyed  3  in  which  cafe, 
when  fuch  a  portion  of  the  eyelids  is 
removed,  as  to  prevent  the  parts  that  re- 
main from  being  brought  into  contad 
without  impeding  the  motion  of  the  eye, 
k  will  be  more  prudent  to  leave  them  at 
fome^difhance  from  each  other;  and  by 
treating  them  with  light  dreiUngs,  to  truft 
to  nature  for  fupplying  the  deficiency,  by 
a  new  produdion  of  cellular  fubflance. 

The  mechanifm  of  the  eyelids  is  pecu- 
liarly adapted  for  the  protedion  of  the 
parts  beneath  from  too  free  an  admiflion 
of  light,  air,  and  duft  ;  but  no  poilible 
flrudure  could  prevent  them  from  fuiFer- 

ing 


52  Difeafes  of  the  Eyes*     Chap.  XI, 

ing  by  injuries  of  a  different  kind  :  We  ac- 
cordingly fiKid,  that  the  eyeball  is  liable, 
like  other  parts  of  the  body,  to  wounds, 
contufions,  and  other  injuries. 

As  the  bones  at  the  bottom  of  the  orbit 
are  in  fome  parts  extremely  thin,  wounds 
of  the  eye  which  penetrate  deep  prove  dan- 
gerous from  the  near  contiguity  of  the 
brain :   But  fuperficial  wounds,  that  pene- 
trate only  the  anterior  part  of  the  eye,  al- 
though they  may  deftroy  the  beauty  and 
utility  of  the  organ,  are  not  in  other  re- 
fpecls    to    be    coniidered    as    hazardous. 
Wounds  of  this  part,  however,  of  what- 
ever kind  they  may  be,  require  at  all  times 
the  greateft  care  and  attention  ;  not  only 
with  a  view  to  the  prefervation  of  iight, 
but  in  order  to  prevent  or  obviate  the  ef- 
feds  of  inflammation,  a  fymptom  which 
they  very  commonly  induce. 

Wounds  of  the  tranfparent  cornea,  when 
diredly  oppofite  to  the  pupil,  mofh  fre- 
quently induce  either  a  total  or  partial  lofs 
of  vifion ;  for  the  cicatric  that  fucceeds 
very   commonly   remains   opaque   during 

life  : 
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life  :  But  although  in  this  refpedt  wounds 
of  the  anterior  part  of  the  eye  are  always 
to  be  dreaded,  they  feldom  inflame  fo 
much  as  wounds  of  equal  extent  in  the 
fclerotica  or  opaque  cornea,  which  are  al- 
ways more  painful,  and  produdive  of  more 
hazard. 

In  oth.er  parts  of  the  body,  a  fmall  punc- 
tured wound  is  more  to  be  dreaded  than 
an  extenlive  cut ;  but  in  the  eye,  the  rifk 
ariling  from  wounds  is  mofl  frequently 
in  proportion  to  their  extent ;  a  circum- 
fiance  which  with  lurgeons  ought  to  hav©' 
influence  in  the  preference  which  they 
give  to  the  different  operations  on  the 
eyes :  It  is  not  the  pain  ariling  from  thefe 
operations  to  which  I  allude,  and  which 
frequently  occurs  in  a  greater  degree  from 
pundures  than  from  very  extenfive  cuts ; 
but  it  is  the  riik  induced  by  large  wounds, 
of  difcharging  the  humours  or  contents  of 
the  eye,  by  which  yiiion,  if  not  entirely 
dellroyed,  feldom  fails  to  be  injured  ^  by 
which  the  eye  is  often  fo  much  diminilh- 
ed,  as  to  fink  almofi:  to  the  bottom  of  the 

orbit : 
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orbit :  I  ihall,  however,  when  treating  of 
catarad,  have  occafion  to  conlider  this 
fubjed  more  fully. 

In  the  treatment  of  wounds  of  the  eye- 
ball, to  prevent  or  remove  Inflammation 
fhould  be  confidered  as  our  mofl  Import- 
ant objedl*  When  a  wound  In  the  eye  is 
large,  It  is  fcarcely  poflible  to  prevent  the 
humours  from  being  difcharged  ',  for  the 
natural  and  ufual  adion  of  the  mufcles  ne- 
ceflarily  forces  them  out.  In  this  cafe, 
no  benefit  Is  derived  from  the  fkill  of  the 
praditioner,  and  the  ufe  of  the  eye  is  im- 
mediately loft  :  But  for  one  eye  that  is  de- 
flroyed  in  this  manner,  twenty  are  ruined 
by  inflammation,  either  from  its  being  fb 
violent  that  no  remedy  can  lefl^n  or  re- 
move it,  or  from  Its  being  too  eaflly  treat- 
ed at  firft,  and  allowed  to  proceed  too  far 
before  the  necefl^ry  remedies  are  employ- 
ed :  In  every  wound,  therefore,  of  this  or- 
gan, all  thofe  means  fliould  be  immediate^ 
ly  advlfed,  which,  by  experience,  \ve  know 
to  prove  moft  effedual  in  the  prevention  of 

this 
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this  fymptom;  but  thefe  having  already 
been  fully  mentioned  in  Sedion  II.  of  this 
Chapter,  it  is  not  neceflary  to  enumerate 
them  again. 

In  wounds  of  the  eyeball,  the  ilrudure 
of  the  parts  renders  it  impoilible  to  dimi- 
nifli  the  extent  of  the  opening  •  The  parts 
in  this  fituation  cannot,  as  in  the  eyelids, 
be  placed  in  contad,  and  retained  with 
futures  :  Nothing  of  this  kind  being  here 
admiflible,  all  that  art  can  attempt,  Is, 
together  with  a  ffcri^t  antiphlagiftic  regi- 
men, to  keep  the  eye  lightly  covered  with 
a  pledget  of  any  emollient  ointment  ^  to 
bathe  it  from  time  to  time  with  a  weak 
folution  of  lead  3  and  when  the  pain  be- 
comes fevere,  to  give  adequate  dofes  of 
opium. 

In  extenfive  wounds  of  the  eye,  attend- 
ed with  an  entire  difcharge  of  its  con- 
tents, permanent  blindnefs,  with  the  ufual 
deformity  induced  by  the  linking  of  the 
eyeball,  muft  neceflarily  fucceed ;  but  in 
wounds  of  leiler  extent,  we  have  it  fre- 
quently 
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quently  in  our  power,  by  due  attention  to 
the  means  that  I  have  advifed,  to  remoVe 
fymptoms  which  otherwife  might  end  in 
the  greateft  danger. 


SEC- 
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SECTION     IV, 

Of  T'umors  of  the  Eyelids, 

SMALL  tumors  occafionally  form  on 
the  eyelids,  which  by  impeding  their 
motion,  and  rubbing  on  the  globe  of  the 
eye,  are  apt  to  excite  a  great  deal  of  di- 
ftrefs. 

The  contents  of  thefe  tumors  are  various, 
and  of  dilFerent  degrees  of  firmnefs.  To- 
wards the  internal  angle  of  the  eye,  and  moll 
frequently  on  the  under  eyelid,  near  to  the 
lachrymal  pundum,  fmall  tumors  are  apt  to 
form,  chiefly  of  the  inflammatory  kind, 
and  in  this  country  commonly  termed  the 
Stye  ^.  They  begin  witli  a  fenfation  of 
fulnefs,  fliiffnefs,  and  uneafinefs  in  the  in- 
ternal canthus  of  the  eye.  At  firfc  the 
ikin  is  fcarcely  difcoloured  \  but  if  the  tu- 

VoL.  IV.  D  mor 

*  This  is  a  vailety  of  the  Hordeokim  of  Sauvages  and 
other  nofologifts. 
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mor  proceeds  to  fuppuratlon,  it  becomes 
firft  of  a  pale  red,  and  afterwards  yellow, 
when  it  commonly  burfls  and  difcharges 
a  thick  purulent  matter.  The  ftye  is  a 
tumor  altogether  inflammatory,  and  (hould 
be  confidered  indeed  in  no  other  light 
than  a  common  boil  or  abfcefs.  The  on- 
ly circumflances  in  which  it  differs  from 
boils  in  other  parts  of  the  body,  are,  the 
colour  of  the  {km  not  being  of  fach  a  deep 
red  at  firfl,  and  its  advancing  more  flowly 
to  fuppuration.  This,  however,  proceeds 
evidently  from  the  peculiarity  of  its  litua- 
tion  y  for  the  matter  being  feated  between 
the  tarfus  and  internal  membrane  of  the 
eyelid,  the  firmnefs  of  the  cartilage  pre- 
vents the  fkin  which  covers  it  from  being 
much  difcoloured. 

Thefe  are  the  tumors  that  prevail  moft 
frequently  on  the  eyelids  ^  but  they  are  al- 
fo  liable  to  others,  in  common  with  other 
parts  of  the  body. 

The  firft  of  thefe  that  I  fhall  mention  is 
commonly  of  a  round  form,  and  fomewhat 
foft  or  comprellible  :   It  feems  to  move  or 

roll 
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roll  when  prefled  upon  ^  the  fkin  retains 
its  natural  appearance  ;  and  from  the  con- 
tents of  it  when  laid  open  being  of  a  fat- 
ty nature,  we  term  It  a  Steatoma.  The 
foft  white  matter,  of  which  thefe  tumors 
are  compofed,  is  always  furrounded  with  a 
firm  membranous  cyft. 

Small  tumors  or  excrefcences  form  oe- 
cafionally  on  different  parts  of  the  eyelids^ 
in  fome  inftances,  with  narrow  pendulous 
necks  ^  in  others,  with  thin  broad  bafes. 
,Some,  being  of  a  foft  flefhy  confiftence, 
are  termed  Sarcomatous  tumors ;  whilll 
others,  being  hard  and  firm,  are  denomina- 
ted Verrucje,  or  Warts. 

In  the  treatment  of  the  ftye  or  fmall 
boil,  fo  frequently  met  with  near  the  in- 
ternal angle  of  the  eye,  fome  doubt  has 
arifen  of  the  propriety  of  bringing  them  to 
fuppuration ;  and  by  many  it  is  even  faid^ 
that  we  fhould  in  perhaps  every  infiance, 
by  means  of  vitriolic  and  other  aflringent 
applications,  attempt  to  remove  them  by 
refolution  or  difcuflion.  Almoft  the  only 
reafon,  however,  that  can  be  given  for  this 
D  2  is. 
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is,  the  trouble  of  bringing  them  to  fuppu- 
ration  :  But  on  conlidering  the  advantage 
to  be  derived  from  it,  and  the  hazard  of 
injuring  the  eyelids,  by  frequently  at- 
tempting to  repel  what  nature  means  to 
difcharge,  we  will  not  hefitate  in  the 
choice  of  our  method  of  cure.  By  bring- 
ing thefe  tumors  to  fjppuration,  we  incur 
indeed  fome  additional  trouble  3  but  it  is 
feldom  confiderable  :  And  as  foon  as  mat- 
ter is  fully  formed,  if  it  does  not  burfl 
and  difcharge  itfelf,  opening  the  tumor 
with  the  point  of  a  lancet  procures  com- 
plete relief,  and  the  fore  commonly  heals 
quickly  without  further  trouble. 

As  foon  therefore  as  a  flye  is  clearly 
formed,  we  Ihould  endeavour,  by  a  fre- 
quent renewal  of  warm  emxoilient  poul- 
tices, to  bring  the  tumor  to  fuppurate,  and 
then  to  difcharge  the  matter  with  a  lan- 
cet, if  it  does  not  previoufly  burft  of  itfelf. 
I  knov/  from  experience  that  the  pradice 
is  perfedly  fafe ;  that  the  pain  attending 
it  is  inconfiderable,  and  that  it  tends  to 
prevent  thefe  tumors  from  ending  in  others 

of 
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of  a  more  inveterate  kind,  which,  in  the 
ufual  method  of  treating  them,  is  apt  to 
happen.  After  this  kind  of  boil  has  fup- 
purated  and  difcharged  its  contents,  bath- 
ing the  parts  with  a  weak  faturnine  or  vi- 
triohc  folution  proves  ufeful  y  in  the  pro- 
portion of  a  grain  of  faccharum  faturni,  ot 
vitriolum  album,  to  each  ounce  of  water  : 
It  tends  to  remove  any  uneafinefs  that  re- 
mains, and  to  reftore  the  parts  to  their  ufual 
tone. 

All  tumors  of  the  eyelids  of  a  firm  con- 
fidence, whether  fiieatomatous  or  warty, 
as  they  cannot  be  made  to  fuppurate,  fliould 
be  removed  by  excifion,  as  foon  as  they 
impede  in  any  degree  the  motion  of  the 
€ye.  As  long  as  they  remain  fmall,  they 
are  for  the  mofi:  part  inoflenfive,  and  are 
therefore  overlooked  ;  but  whenever  they 
begin  to  increafe,  they  fiiould  immediate- 
ly be  taken  off. 

In  all  warty  excrefcences  of  a  fmall  fize^ 
as  well  as  in  thofe  of  the  fircomatous  kind^ 
we  are  commonly  advifed  to  remove  them 
with  cauftic  ^  or  if  the  bafe  is  fmail,  to  do 

^3  it 
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it  with  a  ligature.  This,  however,  fhould 
never  be  done  :  No  reafon  indeed  can  be 
given  for  it  but  timidity  either  on  the  part 
of  the  patient  or  of  the  operator :  Whether 
we  employ  cauffcic  or  ligatures,  the  cure 
muft  prove  tedious ;  they  commonly  excite 
inflammation  and  irritability  of  the  eye, 
and  they  frequently  give  more  pain  than 
is  ever  done  by  the  fcalpel :  In  the  remo- 
val therefore  of  thefe  tumors,  we  fhould 
truft  folely  to  excifion,  an  operation  neither 
attended  with  difficulty  nor  hazard. 

The  patient  being  feated  oppofite  to  a 
window,  and  his  head  fecured  by  an  aflifl- 
ant,  if  the  tumor  cannot  be  laid  hold  of 
with  the  fingers,  a  ligature  fhould  either 
be  pafTed  round  it,  or  pufhed  through  it 
with  a  needle,  in  order  to  enable  the  ope- 
rator to  raife  it  by  pulling  it  gently  from 
the  parts  beneath  ',  and  this  being  done,  if 
its  bafe  is  narrow,  it  may  be  removed  at 
once  ^  but  when  extenlively  attached  to 
the  neighbouring  parts,  it  is  better  by 
flow  difledion  to  enfure  its  total  removal, 
than  by  proceeding  quickly  to  incur  the 

rifk 
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rifk  of  allowing  part  of  it  to  remain,  or  to 
require  further  trouble  afterwards  in  re- 
Inovirig  it.  On  the  operation  being  fi- 
nifhed,  a  piece  of  foft  lint  fliould  be  ap- 
-plied  to  the  fore,  and  retained  with  a  flip 
of  adhefive  plafter;  by  which  the  fore  ve- 
ry commonly  heals  eaiily,  without  further 
trouble. 

When,  again,  the  tumor  is  of  the  flea- 
tomatous  or  encyfted  kind,  inilead  of  dif- 
fed:ing  it  off  covered  with  the  &in  that 
furroimds  it,  by  which  a  troublefome  un- 
feemly  cicatrix  is  always  produced,  it  an- 
fwers  better  merely  to  divide  the  ikin  by 
a  fimple  incifion  with  a  fmall  fcalpel. 
This  fliould  be  done  from  one  end  of  the 
tumor  along  the  moft  prominent  part  of  it 
to  the  other  -,  and  a  ftrong  waxed  thread 
being  pafTed  through  the  centre  of  the 
cyft,  this  fliould  be  given  to  an  aiUfl:- 
ant,  in  order  to  feparate  or  raife  it  from 
the  parts  beneath,  while  the  furgeon  him- 
felf,  with  cautious  dliredion,  endeavours 
to  feparate  the  fl-^in  and  cellakr  fubftance^ 
D  4  and 
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and  this  being  done,  the  tumor  is  eafily 
removed  by  the  ligature. 

When,  in  the  courfe  of  the  operation, 
it  has  become  necefTary  to  divide  the  in- 
ternal membrane  of  the  eyelid,  no  dref- 
ling  fhould  be  applied  to  the  fore,  as  the 
moft  inoffenfive  v/e  could  employ  would 
irritate  and  inflame  the  globe  of  the  eye. 
All  that,  in  fuch  circumftances,  fhould  be 
done,  is,  to  lay  the  lips  of  the  fore  as  near- 
ly together  as  poflible ;  and  to  remove  as 
frequently  as  is  neceflary,  any  fuperfluous 
matter  that  may  happen  to  form  in  it.  But 
when  it  is  found  neceflary  to  cut  entirely 
through  the  eyelid,  in  order  to  render  the 
cicatrix  neat,  the  lips  of  the  wound  fhould 
be  drawn  together  with  the  fingers,  and 
retained  with  flips  of  adhefive  plalter  till 
they  unite. 

In  the  extirpation  of  thefe  tumors,  when 
the  cyfl  is  firm,  and  the  contents  of  the 
fteatomatous  kind,  the  bag  fliould  be  pre- 
ferved  entire,  as  in  this  flate  it  is  more 
eafily  and  more  efFedually  removed  by  do- 
ing fo  than  in  any  other  manner  :    But 

whenever 
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whenever  the  cyft  is  thin,  and  efpecially 
when  the  contents  of  it  are  fluid,  it  is 
commonly  difficult,  and  in  fome  inflances 
impoflible,  to  feparate  the  teguments  from 
it  beneath,  without  laying  it  open.  In 
this  cale,  after  dividing  the  ikin  and  cellu- 
lar fubftance,  by  making  an  incilion  along 
the  moft  prominent  part  of  the  tumor,  it 
is  better  to  open  the  cyft  at  once  by  a 
large  pundure  with  the  point  of  a  lancet, 
in  order  to  difcharge  the  matter  contained 
in  it,  than  to  make  any  attempt,  as  is  com- 
monly done,  to  preferve  it  entire  ;  by 
which,  in  fiich  circumftances,  the  opera- 
tion is  always  rendered  more  tedious  than 
it  otherwife  might  be. 


SEC' 
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SECTION    V. 

Of  Inverfion  of  the  Cilia,  or  Eyelajhes^o 

THE  eyelafhes  are  In  fome  inflances 
fo  much  inverted,  or  turned  inwards 
upon  the  eye,  as  to  excite  much  pain,  by 
rubbing  or  fretting  the  coats  of  it :  In 
which  cafe,  it  becomes  neceffary  to  re- 
move them. 

This  inverfion  of  the  cilia  is  produced 
by  different  caufes :  In  fome  cafes,  it  pro- 
ceeds from  a  derangement  of  the  hairs 
themfelves,  which  leaving  their  ufual  di- 
redion  turn  in  towards  the  eyeball :  But 
more  frequently  it  is  produced  by  a  caufe 
of  a  more  dlftrefsful  nature,  an  inverfion 
of  the  tarfus  or  cartilaoinous  border  of 
the  eyelid :  This  again  is  moft  common- 
ly induced  either  by  an  unequal  fpafmodic 
affedion  of  the  orbicularis  mufcle  of  the 
under  eyelid ;  for  it  is  not  frequently  met 

with 

*  The  Trichlafls  and  Entropium  of  authors. 
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with  in  the  upper  palpebra  :  or  it  occurs 
as  the  efFed  of  a  cicatrix  upon  the  ikin  of 
this  part,  the  confequence  of  fome  previ- 
ous injury  :  In  fome  inflances,  it  is  produ- 
ced by  tumors,  forcing  the  eyelafhes  in 
upon  the  eye  ^  and  a  relaxation  of  the  ex- 
ternal .teguments  of  the  eyelid  has  like- 
wife  been  luppofed  to  induce  it.  As  the 
caufe  of  the  difeafe  is  various,  fo  it  is  evi- 
dent that  the  means  of  cure  muft  likewife 
be  fo. 

When  it  is  found  to  originate  folely 
from  a  derangement  of  the  cilia  them- 
felves,  without  any  inverfion  of  the  eye- 
lids, we  are  directed  by  authors,  in  the 
firft  place,  to  pull  out  the  inverted  hairs 
with  fmall  pliers  ^  and  to  prevent  them 
from  growing  again,  we  are  defired  to  burn 
their  roots  either  with  lunar  cauilic,  or 
with  the  end  of  a  red-hot  wire.  Nay, 
fome  have  propofed  that  the  whole  cartila- 
ginous edge  of  the  eyelid  in  which  the 
hairs  are  placed,  fhould  be  entirely  de- 
ftroyed  with  cauftic. 
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The  pain  and  inflammation  of  the  eye, 
induced  by  an  inverfion  of  the  cilia,  is 
in  fome  inftances  indeed  fo  diftrefsful,  and 
it  is  fo  difficult  to  prevent  them  from  rub- 
bing upon  the  eye,  that  none  who  have 
feen  how  obftinate  they  often  are,  will  be 
furprifed  at  the  attention  with  which  by- 
many  authors  they  have  been  confidered : 
But  it  fortunately  happens,  that  none  of  the 
painful  remedies  that  I  have  mentioned 
are  neceflary  5  for  the  fame  intention  may 
in  almoft  every  inftance  be  accompliflied 
by  means  of  a  more  limple  nature. 

When  the  eyelafhes  have  remained  long 
in  a  deranged  flate,  and  have  acquired 
their  full  ftrength  and  elafticity,  it  is  al- 
together impolllble  to  bring  them  again 
into  a  proper  diredion.  In  fuch  circum- 
ftances,  therefore,  they  fhould  all  be  pull- 
ed out  by  the  roots ;  vfor  to  cut  them  over, 
as  is  fometimes  done,  tends  only  to  make 
them  Uronger  and  iharper  than  they  were 
before.  This  being  cautioully  done  with 
fmall  forceps  or  pliers,  relief  is  thus  com- 
monly  obtamed  immediately :  But  unlets 

we 
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we  can  prevent  the  new  hairs  from  taking 
a  limilar  direction,  they  very  fpeedily  ad- 
vance fo  far  as  to  induce  a  return  of  the 
difeafe.  Nothing,  however,  can  be  done 
for  this,  till  the  new  hairs  have  acquired 
fome  length  ;  but  as  foon  as  they  are  about 
half  their  ufual  length,  and  whilii  they 
are  yet  more  foft  and  pliable  than  they  af- 
terwards become,  by  turning  them  down 
upon  the  eyelid  with  the  end  of  a  blunt 
probe,  and  retaining  them  in  this  lituation 
for  two  or  three  weeks,  either  by  covering 
them  with  narrow  flips  of  adhelive  plafter, 
or  with  flrong  mucilage  or  glue  by  means 
of  a  fmail  pencil,  a  complete  cure  may 
thus  be  commonly  obtained.  Much  atten- 
tion is  neceiHiry,  indeed,  in  order  to  enfure 
fuccefs ;  more,  it  muft  be  acknowledged, 
than  the  difeafe  commonly  meets  with  : 
But  due  perfeverance  in  the  means  I  have 
mentioned,  will  in  almofl  every  inilance 
anfwer ;  and  being  an  eafy  method  of  ob- 
taining relief  in  a  very  painful  affection, 
nothing  iliould  be  omitted  that  can  tend 

to 
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to  render  the  practice  of  it  frequent  and 
more  certain. 

When,  again,  the  difeafe  appears  to  ori- 
ginate from  an  unequal  fpafmodic  exertion 
of  the  orbicularis  mufcle  of  the  eyelid,  no 
danger  can  enfue  from  making  a  flight  in- 
cliion  on  the  internal  furface  of  the  under 
palpebra,  of  fuch  a  depth  as  to  divide  thofe 
fibres  of  the  mufcle  that  appear  to  be  con- 
tradled,  and  by  which  the  inverfion  of  the 
cilia  is  produced.  The  only  inconveni- 
ence that  this  can  produce,  is  fome  degree 
of  ftiffnefs  or  immobility  in  the  under  eye- 
lid, but  which  could  not,  even  in  the  worft 
degree  of  it,  be  of  much  importance  :  And 
as  no  oth^r  remedy  could  in  this  variety  of 
the  difeafe  prove  ufeful,  we  fliould  not  he- 
fitate  to  advife  it.  If,  then,  thofe  fibres  of 
the  mufcle  that  appear  to  be  preternatural- 
ly  contracted  are  freely  divided,  a  cure  of 
the  difeafe  will  be  obtained,  and  the  inci- 
fion  will  readily  heal,  without  any  dref- 
fings  being  applied.  In  this  fituation,  in- 
deed, no  dreiling  can  with  propriety  be 
eiirployed  3  but  experience  fliews  that  it  is 

not 
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not  necefTary  ^  for  a  cut  in  this  part  com-, 
monly  heals  eafily. 

When  the  cilia  are  found  to  be  pufhed 
in  upon  the  eye,  either  by  a  tumor  or  ci- 
catrix of  fome  old  fore,  no  cure  can  be  ob- 
tained till  the  caufe  is  removed.  When 
produced  by  a  tumor,  this  mufl  be  extirpa- 
ted in  the  manner  pointed  out  in  the  laft 
fedlion  5  and  when  an  old  citratix  falls  to 
be  removed,  we  do  it  by  making  an  inci- 
fion  with  a  fcalpel  fo  as  to  furround  the 
whole  of  it,  and  afterwards  in  a  flow 
cautious  manner  difTed  it  off. — When  the 
preflure  produced  by  the  cicatrix  has  been 
the  fole  caufe  of  the  cartilage  being  turn- 
ed inwards,  the  removal  of  the  cicatrix 
will  in  general  remove  the  difeafe ;  and 
in  this  cafe  the  fore  may  be  healed  in  the 
ufiial  manner  with  eafy  dreflings.  But 
when  it  is  found  that  the  diredion  of  the 
cilia  is  not  immediately  altered  upon  the 
cicatrix  being  removed,  the  lips  of  the 
fore  fhould  be  drawn  together,  fo  as  to 
bring  the  edges  of  the  divided  ikin  into 
c^ontad  ^  and  in  this  Hate  they  fhould  be 

fecured 
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fecured  either  with  flips  of  adhelive  pla- 
ller^  or  when  this  does  not  anfwer,  it 
may  be  done  either  by  the  twifted  or  in- 
terrupted futures :  By  which  means  the 
points  of  the  eyelaflies  may  be  turned  en- 
tirely outw^ards,  fo  as  to  accompliih  in  the 
moft  complete  manner  the  intention  of  the 
operation. 

It  has  alfo  been  fuppofed,  as  I  have  al- 
ready remarked,  that  this  difeafe  may  be 
produced  by  the  external  flvin  of  the  eye- 
lid being-  too  much  relaxed.     This,  how- 
ever, is  what  I  never  met  with  ',  and  as 
we  cannot  fuppofe  that  thefe  parts  are  re- 
tained in  their  lituation  by  any  exertion 
of  the  (kin  alone,  it  is  not  probable  that 
any  relaxation  to  which  it  is  liable  can 
have   much   influence   in  giving   them   a 
wrong   direction ;    but    if    the    contrary 
ihould  ever  be  the  cafe,  the  remedy  to  be 
employed  is  obvious  :   1^  the  difeaie  is  of 
ihort  duration,  and  the  relaxation  and  lofs 
of  tone  in  the  ftin  not  confiderable,  bath- 
ing the   parts    frequently  with    a  ftrong- 
folution  of  alum  in  an  infulion  cf  oak- 
bark. 
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bark,  or  with  any  other  aftringent,  may 
leflen  or  remove  it  3  but  when  this  does 
not  anfwer,  our  only  refource  is  to  remove 
all  the  relaxed  ikin  with  a  fcalpel :  This 
being  done,  we  draw  the  edges  of  the 
cut  together,  and  retain  them  till  they 
unite,  either  with  adhefive  plafters,  or 
futures,  in  the  manner  already  pointed 
out. 

An  inverfion  of  the  cilia  conftantly  ex- 
cites, as  I  have  already  obferved,  inflam= 
mation  of  the  eyeball :  This  fymptom, 
however,  commonly  fubiides  on  the  hairs 
being  removed  ^  but  when  this  does  not 
happen,  thofe  means  muft  be  employed 
which  ufually  anfwer  bed  for  the  removal 
of  inflammation  of  the  eyes,  by  whatever 
caufe  it  may  be  induced.  Thefe  having 
been  enumerated  in  Sedion  II.  of  this 
Chapter,  it  is  not  necellary  to  Ipeak  of 
them  here. 

I  have  already  oblerved,  that  the  in- 
verfion  of  the  cilia  occurs  mod  frequent- 
ly in  the  under  eyelid.  In  fome  inftancesj 
however,  we  meet  with  it  in  the  upper  pal- 

Voj..  IV.  E  pebraei 
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pebrae  ;  and  in  fuch  cafes  it  is  fcarcely  ne- 
ceflary  to  remark,  that  the  difeafe  being 
exad:ly  fimilar  both  in  its  caufes  and  ef- 
fecfts,  the  means  employed  for  removing  it 
fhould  be  the  fame.  In  the  upper  eyelid, 
a  fwelling  occafionally  occurs  over  the 
whole  of  it,  by  which  the  ufual  and  natural 
exertion  of  its  mufcles  is  either  much  im- 
peded, or  perhaps  entirely  interrupted,  and 
by  which,  too,  the  eyelafhes  may  be  fo  far 
inverted,  as  to  produce  this  difeafe.  In 
fuch  cafes,  as  the  fwelling  of  the  eyelid 
is  commonly  of  the  dropfical  kind,  it  is 
mote  readily  removed  by  two  or  three 
fmall  punctures  with  the  point  of  a  lan- 
cet than  by  any  other  means :  But  when 
this  does  not  prove  fufficicnt;,  if  it  ap- 
pears to  be  perfedly  local,  and  not  con- 
neded  with  an  anafarcous  fwelling  over 
the  reft  of  the  body,  rather  than  allow 
vifion  to  be  much  Interrupted  by  a  con- 
tinuance of  the  fwelling,  it  has  been  pro- 
pofed  to  cut  out  a  fegment  of  the  mofl 
prominent  part  of  the  Ikin,  to  difcharge 
gny  water  that  may  be  contained  in  it, 

and 
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and  to  reunite  the  divided  edges  of  the 
ibre  with  futures.  Nay,  much  time  and 
ingenuity  has  been  employed  in  the  in- 
vention of  inflruments  for  effecting  this 
operation  neatly,  and  without  much  lofs 
of  blood  \  an  occurrence,  which  in  for- 
mer times  was  always  much  dreaded. 
This  fhould  indeed  be  guarded  againfl:  as 
far  as  is  neceflary  ;  but  in  the  operation  of 
which  we  are  fpeaking,  it  can  never  re- 
quire much  attention,  for  none  of  the 
blood-veflels  in  thofe  parts  are  of  a  lize 
that  can  render  it  dangerous  to  divide 
them. 

The  inilrument  to  which  I  allude  aded 
folely  by  prefliire  :  All  the  ikin  meant  to 
be  removed  being  included  between  two 
thin  plates  of  brafs  or  Heel,  a  degree  of 
preffure  fufficient  to  dellroy  the  circula- 
tion in  the  contained  parts  was  applied 
and  continued  by  means  of  a  fcrew  till 
the  whole  dropped  off,  but  as  the  opera- 
tion may  be  both  more  neatly  and  more 
fpeedily  done  with  a  fcalpel,  it  ought  in 
every  inftance  to  be  preferred.  In  what- 
E  2  ever 
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ever  way  it  is  done,  as  much  of  the  fkin 
fhould  be  removed  as  appears  to  be  fuper- 
fluous.  If  the  edges  of  the  fore,  on  being 
brought  together,  can  be  retained  with  ad- 
hefive  plafter,  it  ought  to  be  done ;  but 
when  plafter s  do  not  anfwer,  we  have  re= 
courfe  to  the  interrupted  fot;ure» 


SEC 
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SECTION     VI. 

Of  the  Gaping  or  turning  Outwards  of  the 
Eyelids, 

'HIS  deformity  is  produced  by  the  in- 
ternal farface  of  one  or  both  of  the 
eyelids  being  turned  outwards  fo  as  to 
fold  over  fome  part  of  the  cilia  and  conti- 
guous fkin :  By  nofologifts  it  is  in  gene- 
ral termed  Edropium ;  and  Lagophthal- 
mus  when  in  the  upper  eyelid  only,  from 
the  refemblance  which  it  is  fuppofed  to 
bear  to  the  eye  of  a  hare. 

Every  degree  of  this  affedion  occafions 
deformity  ^  fo  that  even  in  this  view  it 
merits  attention  :  But  in  its  more  advan- 
ced flages  it  frequently  gives  much  di- 
llrefsj  by  leaving  a  conliderable  part  of  the 
eye  uncovered. 

The  internal  membrane  of  the  eyelids 

may  be  turned  outwards  by  various  caufes  : 

E  3  Tumors 
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Tumors  of  whatever  nature  they  may  be 
when  feated  within  the  orbit,  fometimes 
produce  it :  It  is  alfo  induced  by  droplical 
efFufions  in  the  cellular  lubflance  that  co- 
vers it  y  and  likewife  by  inflammation  of 
the  fame  part.  Relaxation,  induced  ei- 
ther by  an  inflamed  Hate  of  this  part,  by  a 
previous  dropfical  fwelling,  or  merely  as  a 
confequence  of  old  age,  excites  the  moft 
obftinate  kind  of  it :  And  laflly,  we  find  it 
often  induced  by  the  cicatrix  of  a  wound 
or  abfcefs,  when  fo  fituated  as  to  corrugate 
or  contra(5l  the  ikin  of  either  of  the  eye- 
lids. In  the  method  of  cure  it  is  evi- 
dent, that  due  attention  becomes  necellary 
to  the  particular  caufe  by  which  it  is  pro- 
duced. 

When  tumors  are  difcovered  to  be  the 
caufe,  they  muft  be  removed  in  the  man- 
ner pointed  out  in  Sedion  IV.  of  this 
Chapter.  When  they  appear  to  be  drop- 
lical, connected  with  general  anafarca,  if 
the  difeafe  of  the  fyflem  is  carried  off, 
this  particular  fymptom  will  mofb  fre- 
quently vanifli  alfo  3  but  when  it  appears 

to 
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to  be  local,  as  in  fome  inftances  Is  the 
cafe,  no  dependence  is  to  be  placed  on 
medicines  :  In  this  cafe,  the  efHifed  fluid 
fhould  be  difcharged  either  by  punctures 
or  fcarifications,  not  made  through  the  ex- 
ternal coverings  of  the  eyelids,  but  diredl^ 
ly  into  that  part  of  the  internal  membrane 
that  is  protruded  by  the  water  colleded 
within  it.  Small  pundures  fhould  be  firfh 
advifed  with  the  point  of  a  lancet  3  and  if 
thefe  fail,  fcarifications  fhould  be  made 
with  one  or  other  of  the  inftruments  deli- 
neated in  Plate  XII.  fig.  4.  or  in  Plate 
XXIII.  fig.  5.  all  along  the  courfe  of  the 
fwelling ;  and  being  carried  to  a  fufhcient 
depth,  they  will  not  only  difcharge  the 
efFufed  water,  but  the  inflammation  which 
they  excite  will  tend  to  prevent  it  from 
collecting  again :  After  the  water  is  dif^ 
charged,  and  any  inflammation  induced 
by  the  operation  is  gone,  the  parts  fhould 
be  frequently  bathed  with  a  weak  folu- 
tion  of  white  vitriol,  or  any  other  aftrin- 
gent  collyrium. 

E  4  in 
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In  cales  of  eclropium  induced  by  in- 
flammatlon,  our  means  of  cure  fhould  be 
chiefly  directed  to  the  removal  of  this 
fymptom ;  and,  for  the  mofl:  part,  when 
not  long  negle6led,  or  not  particularly 
obfl;inate,  the  protruflon  will  fubfide  on 
the  inflammation  being  removed.  But 
when  the  inflammation  has  fubflfl:ed  long, 
the  protruflon  often  continues  fixed  and 
permanent  long  after  the  caufe  that  gave 
rife  to  it  is  gone  :  Whenever  the  difeafe 
therefore  depends  upon  this  caufe,  we 
iliould  endeavour  by  the  mofi:  adive  re- 
medies to  have  it  fpeedily  carried  off.  In 
Sedion  II.  of  this  Chapter,  thefe  have 
been  fully  enumerated  :  I  have  now  there- 
fore only  to  remark,  in  addition  to  the 
means  that  were  there  pointed  out,  that 
deep  fcarifications  into  the  inflamed  mem- 
brane itfelf  prove  here  particularly  ufeful. 
The  vefl^ls  of  the  protruded  membrane 
are  in  this  fl:ate  of  the  difeafe  commonly 
fo  turgid  as  to  give  it  a  confiderable  de- 
gree of  preternatural  thicknefs  :  If  this 
increafe  of  bulk  be  not  removed,  no  cure 

can 
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can  take  place;  and  nothing  tends  with 
fuch  certainty  to  accomplifh  this,  as  mi- 
loading  the  inflamed  veiTels  of  their  con- 
tents ;  which  we  do  in  the  mofl  efFedual 
manner  by  deep  fcarifications. 

When,  again,  the  difeafe  occurs  from 
relaxation,  as  is  often  the  cafe  in  ad- 
vanced flages  of  life,  no  chirurgical  ope- 
ration {hould  be  advifed.  In  this  fituation 
we  trufl:  altogether  to  palliatives.  The  pa- 
tient fliould  be  defired  to  bathe  his  eyes 
daily  in  cold  water,  or  in  water  mixed 
with  a  fmall  proportion  of  brandy  ;  or, 
he  may  ufe  a  weak  aftringent  collyrium  of 
vitriolum  album  and  faccharum  faturni 
diffolved  in  water.  In  this  manner,  he 
may  prevent  the  difeafe  from  advancing 
farther,  and  in  fome  infiances  may  even 
be  able  to  remove  it.  But  whether  this 
fhould  be  the  cafe  or  not,  when  it  is  evi- 
dently the  effe<^  of  old  age,  nothing  very 
fevere  in  its  operation  fhould  ever  be  ad- 
vifed. 

The  mofl:  diftrefsful,  and  perhaps  the 
mod  frequent  caufe  of  edropium,  is  the 

cicatrices 
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cicatrices  of  fores,  abfcefles,  and  the  con- 
fluent fniall  pox,  when  fo  fituated  as  to 
contract  the  (kin  of  cither  of  the  eye- 
lids. A  cicatrix  may  be  fo  fituated,  as 
we  have  feen  in  the  laft  feclion,  as  to  pro- 
duce an  Inverflon  of  the  cilia.  Of  this 
I  have  met  with  different  inftances,  but 
it  more  frequently  happens,  that  the  dif. 
eafe  we  are  now  conlidering  is  Induced 
by  It. 

As  the  difeafe  Is  here  evidently  Indu- 
ced by  a  preternatural  contradlion  of  the 
ikin  connected  with  the  eyelid,  nothing 
can  accompliih  a  cure  but  the  divifion  of 
fuch  parts  of  the  fkin  as  are  thus  morbid- 
ly drawn  together.  For  this  purpofe,  the 
operator,  by  an  attentive  examination  of 
the  parts  affeded,  fhould  render  himfelf 
perfedly  certain  of  the  full  extent  of  the 
difeafe^  and  this  being  done,  an  Incifion 
fliould  be  made  diredly  acrofs  that  part 
of  the  fKin  which  appears  to  be  con- 
traded,  and  carried  freely  into  the  cel- 
lular fubftance  by  which  the  Ikin  is  con- 
neded  to  the  parts  beneath.     When  the 

contradiou 
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contradion  takes  places  at  one  point  on- 
ly, a  free  divifion  of  the  fkin  at  this  part 
will  be  fufficient  ^  but  it  commonly  hap- 
pens, that  the  fkin  is  fixed  to  the  parts  be- 
neath over  the  whole  courfe  of  the  cica- 
trix; in  which  event,  a  fmall  incifion,  in 
the  manner  I  have  mentioned,  and  with 
which  operators  in  general  reft  fatisfied, 
will  have  little  or  no  efFed:  in  removing 
the  difeafe. 

In  this  cafe,  after  making  an  incifion 
through  the  teguments  from  one  end  of 
the  cicatrix  to  the  other,  the  edge  of  the 
divided  fkin  fhould  be  ralfed  with  the  af- 
fiftance  of  difleding  forceps,  and  the 
whole  of  it  fhould  be  feparated  and  re- 
moved with  the  fcalpel  from  the  parts  to 
which  it  adheres.  If  this  Is  properly 
done,  that  part  of  the  eyelid  that  was 
turned  outwards,  will  either  return  of  it- 
felf  to  its  natural  fituation,  or  it  may  be 
eafily  replaced  by  the  operator;  and  this 
being  done,  the  reft  of  the  cure  muft  con- 
fift  In  fuch  an  application  of  a  bandage, 
or  of  flips  of  adhefive  plafter,  as  will  re- 
tain 
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tain  the  fkin,  till  by  the  formation  of  gra- 
nulations at  the  bottom  of  the  fore,  any- 
farther  contraction  may  be  prevented. 
To  give  directions  for  the  application  of 
bandages  is  unneceflary,  as  it  muft  always 
depend  on  the  ingenuity  of  the  operator. 
In  general,  however,  I  may  remark,  that 
when  Hips  of  adhelive  plafler  can  be  made 
to  anfwer  the  purpofe  of  bandages,  they 
ought  to  be  preferred  for  parts  contigu- 
ous to  the  eyes,  where  bandages  can  never 
be  applied  with  fuch  tightnefs  as  to  retain 
the  dreflings,  without  injuring  the  parts 
beneath. 


SE  G 


Sed,  VIL        Difeafes  of  the  Eyes.  85 

SECTION    VIL 

Of  Concretion  of  the  Eyelids. 

IT  has  long  been  known,  that  any  two 
parts  of  an  animal  body  being  kept  in 
contad:  when  inflamed,  very  readily  unite 
together ;  a  fadl  that  accounts  for  many 
phenomena,  and  among  others  for  thofe 
adhefions  of  the  eyelids  that  fometimes 
fucceed  to  an  inflamed  fl;ate  of  thefe  parts. 
Inflammation  of  the  eyelids,  when  of  long 
duration,  frequently  forms  partial  adhe- 
fions, not  only  of  the  eyelids  to  each  other, 
but  to  different  parts  of  the  eye  itfelf :  To 
flight  degrees  of  this,  a  patient  will  com- 
monly rather  fubmit,  than  undergo  the 
pain  and  terror  of  an  operation  ^  but 
when  the  adhefions  are  fo  conliderable  as 
to  impede  the  motion  of  the  eyelids,  and 
thus  to  obftrud:  vifion,  it  becomes  necef- 
fary  to  employ  the  mofl:  eiiectual  means 

foy 
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for  relief.  It  fometimes  happens,  too, 
that  the  eyehds  adhere  together  at  birth, 
of  which  I  have  met  with  different  inftan- 
ces. 

When  the  adhefion  is  flight,  and  not 
of  long  duration,  it  may  in  general  be 
removed  by  feparating  thofe  parts  of  the 
eyelids  that  adhere,  with  the  end  of  a 
blunt  probe  paiTed  behind  them  3  but 
when  they  adhere  either  firmly  to  each 
other,  or  to  the  eyeb^all,  a  cure  can  be 
ef]?ed:ed  by  diiledion  only.  In  perform- 
ing this  operation,  the  patient's  head 
fhould  be  firmly  fecured  by  an  afliftant, 
who  ihould  likew^ife  endeavour  to  fiipport 
or  elevate  the  upper  eyelid,  whilfi  the 
furgeon,  with  finall  forceps  in  one  hand, 
fhould  raife  or  feparate  the  under  palpebra, 
and  at  the  fame  time  fhould  proceed  to 
divide  with  a  fcalpel  in  the  6her,  every 
fibre  by  which  the  adhefion  is  produced. 
In  every  part  of  the  operation,  much  flea- 
dinefs  is  required  ;  particularly  where  any 
part  of  the  palpebree  adheres  to  the  eye- 
ball. 

When 
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When   the   caufe   of    adhefion   is   thus 
completely  removed,  as  the  drellings   u- 
fually  applied  to  fores  camiot   with  pro- 
priety be  ufed  here,   all  that  we   fhould 
attempt,  is   to  cover  the  eye  with  foft  lint 
fpread  with  Goulard's  cerate,  or  any  other 
emollient  ointment ;    and   after   the   firft 
dreffing,  a  fmall  portion  of  the  fame  oint- 
ment, perhaps  the  fize  of  a  pea,  may  be 
daily  inlinuated  between  the  eyelids  :  By 
this  means  the  fore  is  kept  foft  and  eafy, 
at  the  fame  time  that  the  ufual  motion  of 
the  eyelids  prevents  every  rifl^  of  new  ad- 
hefions  between  the  parts  newly  divided* 
In  this,  however,  as  well  as  in  every  ope- 
ration upon  the  eye,  the  ftrudiure  of  which 
is  fo  delicate  as  to  render  it  very  fiifcep- 
tible  of  inflammation,  much  attention  is 
neceflary  to  prevent  this  fymptom,  and  to 
remove  it  when  it  has  adually  taken  place* 


SEG 
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SECTION     VIII. 

Of  Fkfloy  Excrefcences  on  the  Cornea, 


YES  that  have  been  liable  to  repeat- 
ed attacks  of  inflammation,  are  apt 
to  have  a  membranous  fubfiance  form  on 
fbme  part  of  the  opaque  cornea  :  This,  in 
fome  inftances,  continues  of  a  fmall  fize, 
and  does  not  produce  much  inconveni- 
ence, while  in  others  it  extends  fo  as  to 
form  a  ring  round  the  whole  tunica  con- 
jund:iva,  and  even  fpreads  to  fuch  an  ex- 
tent as  to  cover  not  only  all  the  opaque 
cornea,  but  even  the  tranfparent  part  of 
the  eye. 

Being  fuppofed  to  refemble  a  fowl's 
wing,  it  has  by  fome  been  termed  Ptery- 
gium, and  by  others  Onyx,  from  its  re- 
femblance  to  the  nail  of  a  finger :  It  be- 
gins moft  frequently  near  the  internal 
angle  of  the  eye  3  but  in  fome  we  firfl  per- 
ceive 
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ceive  it  on  the  mofl  prominent  part  of  the 
tunica  albuglnea. 

In  fome  initances  of  fevere  Inflamma- 
tion, a  tough  yellow-coloured  membranous 
fubflance  forms  and  fpreads  over  the  whole 
eyeball  :  This,  however,  is  perfectly  in- 
Organic,  and  is  evidently  of  the  fame  na- 
ture with  thofe  crufts  or  exfudations  fo 
frequently  met  with  in  parts  recently 
inflamed :  But  the  difeafe  we  are  now 
Confidering  confifts  of  an  organic  mem- 
branous fubflance,  that  is  equally  Irri- 
table with  other  parts  of  the  body,  and 
which,  when  wounded,  difcharges  blood 
freely.  It  is  indeed  fo  clearly  vafcular, 
as  to  render  it  probable  that  it  coniifts 
entirely  of  a  congeries  of  fmall  blood- 
vefl^ls,  which  being  once  forced  out  from 
any  point  of  the  ball  of  the  eye,  either 
as  a  confequence  of  external  violence  or 
of  inflammation  from  any  other  caufe,  we 
can  eafily  fuppofe  that  every  frefli  attack 
of  inflammation  will  caufe  them  pullu- 
late or  flioot  out   in  a  degree  fomewhat 

Vol.  IV.  F  proportioned 
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proportioned  to  the  violence  of  the  caufe 
by  which  it  is  produced. 

In  fome  inftances,  this  production  does 
not  appear  till  the  violence  of  the  inflam- 
mation is  over :  In  which  cafe,  it  is  not 
accompanied  with  pain,  unlefs  V\^hen  fome 
caufe  of  irritation  is  applied  to  it ;  but  in 
others  it  takes  place  during  the  continu- 
ance of  inflammation,  v/hen  the  pain  at- 
tending it  is  always  fevere.  During  this 
inflammatory  ftate  of  the  difeafe,  this 
membrane  is  in  general  of  a  deep  red  co- 
lour ;  but  when  the  inflammation  fub- 
iides,  it  becomes  pale  and  fomewhat  yel- 
low. 

As  long  as  this  kind  of  excrefcence 
continues  of  a  moderate  fize,  and  does 
not  impede  the  motion  of  the  eyelids, 
nor  obftrud:  vifion,  all  we  ought  to  do  is, 
by  means  of  gentle  aflringents,  to  endea- 
vour to  prevent  its  increafe.  In  fedlion  II. 
of  this  chapter,  I  have  faid  all  that  ap- 
pears to  be  neceflary  on  the  fubjed  of 
inflammation.  I  fliall  now  therefore  fup- 
pofe  that  the  inflammatory  fymptoms  are, 
^  by 
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by  the  means  which  were  then  pointed  out, 
either  removed  or  much  mitigated,  and 
that  our  attention  is  now  to  be  direded  to 
the  removal  of  this  preternatural  membra- 
nous produdioUi     In  this  flate  of  the  dif- 
eafe,  aflringent  applications,  as  I  have.  ob« 
ferved  above,  ought  to  be  alone  depend- 
ed on  as  long  as   the  fize  of  the  excrei^ 
cence  is  inconliderable.     A  w^eak  folutlon 
of  corroiive  fublimate,  in  the  proportion 
of  a  grain  to  four  ounces   of  VvTiter,  has 
fometimes  proved  ufeful  3  but  in  general^ 
nothing   anfwers    either    with    fuch   cer- 
tainty or  fafety  as  white  vitriol,  or  alum, 
diflblved  in   water,   care   being  taken  to 
have  the  folution  of  fiich  a  ftrength  as 
the  eye    can  eafily  bear.      A  fcruple  of 
white  vitriol,  or  half  a  drachm  of  alum, 
to  four  ounces  of  water,  will  in  general 
prove  fufficiently    ftrong  :    but   in   every 
cafe,  the    ftrength  of  the  remedy  ought 
to  depend  on  the  feelings  of  the  patient; 
for   with   fome   it  may  be   employed   of 
double    the    ftrength    which   others   can 
bear, 

F  2  A 
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A  proper  ufe  of  efcharotlc  powders 
has  alfo  proved  ufeful  here  ^  but  in  this 
form,  efcharotics  require  to  be  ufed  with 
much  caution.  Calcined  alum  in  fine 
powder,  a  flnall  proportion  of  white 
vitriol,  or  of  verdegris,  mixed  with  a 
fufEcient  quantity  of  white  fugar,  or  any 
other  powder  of  a  mild  nature,  may  all 
be  ufed  for  this  purpofe.  A  fmall  quan- 
tity of  any  of  thefe  may  be  fprinkled 
upon  the  difeafed  part  once  or  twice  dai- 
ly, and  repeated  as  long  as  any  benefit  is 
derived  from  them  i  or  the  ufe  of  the 
powders  may  ibe  alternated  with  that  of 
the  wafh  in  the  manner  I  have  mention- 
ed. 

A  due  perfeverance  in  the  ufe  of  thefe 
Remedies  will  very  commonly  retard,  as 
I  have  obferved  above,  the  progrefs  of 
the  excrefcence ;  but  when  it  proves  other- 
wiie,  and  when  it  proceeds  fo  far  as  to 
cover  any  part  of  the  tranfpareut  cornea, 
as  this  might  foon  be  attended  with  a  to- 
tal lofs  of  fight,  other  means  fliould  be 
employed. 

As 


Sied:.  VIII.       Difeafes  of  the  Eyes,  93 

As  our  objedl  here  is  to  remove  the  ex- 
crefcence  entirely,  the  fcalpel  alone  is  to 
be  trufted.  Authors,  who  have  written  on 
this  fubjed,  defcribe  an  operation  for  the 
purpofe  of  removing  membranes  of  this 
kind  by  difledion.  When  the  excrefcence 
is  loofe  through  a  confiderable  part  of  its 
extent,  and  attached  to  the  eye  by  a  fmall 
pedicle  only,  it  may  be  removed  with 
fafety  and  expedition  with  a  fcalpel  y  and 
in  fuch  cafes,  this  method  Ihould  be  pre- 
ferred to  every  other.  But  whenever  it 
adheres  to  the  eye  over  its  whole  lurface, 
to  remove  it  by  dillecflion  is  both  difficult 
and  hazardous  ;  and  as  the  fame  intention 
;may  be  carried  into  effe<5l  by  more  gentle 
means,  thefe  ought  to  be  adopted. 

This  excrefcence  is  very  commonly 
feated,  as  I  have  already  obferved,  upon 
fome  part  of  the  tunica  conjundiva,  and 
approaches  in  a  gradual  manner  towards 
the  centre  of  the  eye  :  We  have  likewife 
feen  that  it  confifts  almoft  entirely  of  an 
extenlion  or  elongation  of  a  number  of 
finall  blood veflels :   Hence  we  may  con- 

F  3  clude^ 
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elude,  that  nothing  will  tend  with  more 
certainty  to  remove  it,  than  the  deftruc- 
tlon  or  divilion  of  thofe  velTels  hy  which 
it  is  produced  :  And  accordingly  I  have  in 
various  inflances  been  able  to  complete 
the  cure  of  fiich  afFedions  by  thefe  means 
alone ;  and  as  the  operation  for  this  pur- 
pofe,  with  thofe  accuftomed  to  perform  it, 
is  neither  attended  with  difficulty  nor  dan- 
ger, it  ought  always  to  be  done  as  foon  as 
the  difeafe  is  found  to  refill  the  means  ufu- 
ally  employed  for  it. 

The  method  of  performing  it  is  this  : 
The  patient  being  placed  upon  a  pillow  on 
the  floor,  the  furgeon,  fitting  behind  on  a 
chair,  fhould  caufe  him  incline  his  head 
backwards  upon  his  knees,  with  his  face 
raifed  in  fuch  a  manner  that  a  fufficient 
degree  of  light  may  fall  diredly  upon  his 
eyes.  This  being  done,  and  the  patient's 
hands  properly  fecured,  the  under  eyelid 
fhould  be  drawn  down  by  an  afliflant, 
while  the  upper  palpebra  is  fupported  in 
fucn  a  manner  by  the  left  hand  of  the  fur- 
geon, as  lo  expofe  to  view  the  full  extent 

of 
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of  the  difeafc  on  the  eyeball.  With  the 
knife,  fig.  4.  Plate  XII.,  he  is  now  to  make 
fcarifications  through  the  full  thicknefs  of 
the  excrefcence,  near  to,  and  entirely- 
round,  its  external  circumference,  fo  as  to 
cut  off  all  communication  between  the 
roots  and  extremities  of  thofe  vefTels  of 
which  it  is  formed.  This  may  either  be 
done  by  one  continued  ftroke  of  the  fcal- 
pel,  or  with  repeated  fmaller  fcarifica- 
tions j  and  in  order  to  render  the  fuccefs 
of  the  operation  more  certain,  by  a  free 
divifion  being  made  of  every  bloodvefl[ei 
conneded  with  the  excrefcence,  after  the 
difcharge  of  blood  induced  by  the  firfl:  in- 
cifions  is  abated,  one,  two,  or  more  circu- 
lar fcarifications  may  be  made  within  one 
another,  in  fuch  a  manner  as  that  the  la  ft 
may  be  contiguous  to  the  centre  of  the  ex= 

crefcence. 

In  making  thefe  fcarifications,  it  is  ne- 
ceflary  to  avoid  the  eyeball  ^  for  which 
reafon,  it  is  better  to  do  the  incifions  by 
repeated  ftrokes,  than  to  go  to  the  full 
depth  of  the  excrefcence  at  once  ^  but  it 
F4  may 
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may  be  done  with  much  more  eafe  in  the 
manner  I  have  mentioned,  than  by  lifting 
the  excrefcence  with  a  needle  and  ligature 
before  dividing  it^  for  we  may  jufh  as  rea- 
dily injure  the  coats  of  the  eye  with  the 
needle  as  with  a  fcalpel.  This  method  of 
elevating  the  parts  to  be  divided  by  means 
of  a  ligature,  is  much  recommended  by 
fome  praditioners  ^  but  I  know  from  ex- 
perience, that  the  operation  may  be  per- 
formed with  more  eafe  in  the  manner  I 
have  pointed  out. 

After  as  many  incilions  have  been  made 
as  appear  to  be  neceflary,  the  parts  may 
be  allowed  to  bleed  freely,  and  may  be 
afterwards  bathed  two  or  three  times  dai- 
ly with  a  weak  folution  of  faccharum  fa- 
turni.  The  incilions  may  alfo  be  repeat- 
ed in  a  limilar  manner,  if,  in  the  courfe 
of  a  few  days,  the  excrefcence  does  not 
begin  to  diminifh  3  and  the  fame  opera- 
tion may  be  renewed  with  fafety  from 
time  to  time,  as  long  as  any  part  of  the 
difeafe  is  found  to  remain. 

When, 
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When,  again,  any  portion  of  the  excref-- 
cence  is  obferved  to  become  more  loofe  in 
its  connexion  with  the  eye,  either  in  con- 
fequence  of  the  number  of  incifions  made 
in  it,  or  of  the  fuppuration  which  com- 
monly enfues  from  this  operation,  it  ought 
immediately  to  be  removed  with  the  fcal-= 
pel :  but  when  this  does  not  happen,  and 
when  every  part  of  it  continues  flill  to  ad- 
here firmly  to  the  eye,  no  attempt  fhould 
be  made  to  remove  it. 

When  a  cure  can  be  efFeded  by  any 
means  hitherto  known,  the  plan  that  I 
have  mentioned  will  more  readily  anfwer 
than  any  other  ^  and  being  attended  with, 
no  hazard  to  the  eye,  it  ought  to  be  pre- 
ferred. But  it  is  necellary  to  remark,  that 
although  this  operation  very  commonly 
fucceeds,  yet  inflances  fometimes  occur, 
in  which  no  advantage  is  derived  from  iu, 
and  in  which  fcarifications  made  in  the  ex~ 
crefcence,  or  any  other  operatipn  perform- 
ed on  it,  inflead  bf  proving  ufeful,  is  regu- 
larly attended  with  an  increafe  of  the  dif- 
eafe.    This  being  the  cafe,  the  operation  I 

have 
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have  defcribed  fhould  not  be  perfifled  in. 
In  fuch  circumftances,  a  palliative  courfe 
onght  alone  to  be  kept  in  view.  No  re- 
medy v/ith  which  we  are  acquainted,  will 
in  this  ftate  remove  the  difeafe,  but  it 
may  commonly  be  prevented  from  acqui- 
ring any  additional  increafe;  and  the 
fymptoms  induced  by  it  may  be  kept  mo- 
derate, by  the  eye  being  frequently  bathed 
with  a  weak  faturnine  folution,  and  by 
keeping  it  covered  with  pledgets  of  Gou- 
lard's cerate,  or  any  other  fimilar  applica- 
tion. 

When  It  is  found,  however,  that  the 
difeafe  does  not  yield  to  any  of  the  reme- 
dies I  have  mentioned,  and  if  the  excref- 
cence  ftill  proceeds  to  acquire  an  addi- 
tional bulk;  fo  as  entirely  to  deflroy  vilion, 
and  to  excite  fevere  pain,  as  this  will  give 
much  caufe  to  fufpedl  that  it  may  degene- 
rate into  cancer,  it  ought  at  once  to  be 
removed  by  extirpating  the  eyeball.  The 
remedy  is  no  doubt  fevere  :  But  in  cir- 
cumftances  fuch  as  we  are  defcribino:,  as 
the  ufe  of  the  eye  is  fuppofed  to  be  irre- 
coverably 
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coverably  loft  ^  and  as  the  patient's  life 
might  be  endangered  by  the  contiguous 
found  parts  being  allowed  to  remain  long 
in  contad  with  thofe  that  are  difeafed  i 
no  doubt  fhould  be  entertained  of  the 
propriety  of  removing  them*  The  me- 
thod of  performing  this  operation  will 
be  the  fubjed  of  one  of  the  following 
fedions. 


109  Difcnfes  of  the  Eyes.       Chap.  XL 

SECTION    IX. 

Oj  Abjcejfes  in  the  Globe  of  the  Lye, 

INFLAMMATION  of  the  cycs  is  by  expe- 
rience known  to  terminate  mod  fre- 
quently by  refolution  ^  that  is,  the  pain 
and  teniion  abate,  and  the  rednefs  and  ful- 
nefs  of  the  veflels  are  difcufled,  without 
any  marks  being  left  of  their  having  ever 
exifted.  Inftances,  however,  occur  of  in- 
flammation of  the  eye  ending  in  the  for- 
mation of  matter  j  in  fome  cafes,  from 
thofe  means  being  omitted  at  firil  which 
mofl  certainly  tend  to  remove  inflamma- 
tion ^  and  in  others,  from  the  patient  be- 
ing of  a  fcrofulous  habit  or  otherwife  dif- 
eafed. 

When  the  internal  furface  of  the  coat 
of  the  eye  has  been  long  inflamed,  it  fome- 
times  yields  a  purulent-like  matter,  which 
being  poured  into  one  or  other  of  the 
chambers  of  the  eye,  is  foon  diffufed  over 

all 
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all  the  aqueous  humour ;  by  which  the 
ball  of  the  eye  not  only  becomes  enlarged^ 
but  vifion  is  either  in  a  great  meafure  or 
perhaps  entirely  deflroyed ;  the  appearance 
of  the  eye  is  much  changed ;  and  neither 
the  iris,  pupil  or  cryftalline,  can  be  diffcin- 
guifhed. 

In  fome  inftances  again,  the  iris  is 
pulhed  forward,  and  is  obferved  to  lie 
in  clofe  contadl  with  the  internal  furface 
of  the  tranfparent  cornea :  The  coats  of 
the  eye  being  weaker  here  kthan  in  other 
parts,  a  protrufion  commonly  takes  placCj, 
which,  if  not  foon  opened,  at  lafl:  burfbs 
of  itfelf,  and  difcharges  either  fome  part 
or  perhaps  the  whole  contents  of  the  eye  ^ 
and  at  this  opening,  the  iris,  in  a  thick- 
ened difeafed  flate,  is  very  generally  pufli- 
ed  out.  It  is  this  difeafe  which,  from  its 
fuppofed  refemblance  to  a  grape,  is  deno- 
minated Staphyloma  3  different  varieties  of 
which  are  defcribed  by  authors  under  dif- 
ferent names  :  but,  as  thefe  are  all  of  a  fimi» 
lar  nature,  and  require  the  fame  method 
of  treatment,  any  difference  of  form  from 
I  whence 
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whence  thefe  denominations  have  been  ta- 
ken, is  not  of  fuch  importance  as  to  de- 
ferve  notice  ',  and  as  the  diflindions  they 
hold  forth,  anfwer  no  good  purpofe,  1  do 
not  mean  to  enumerate  them. 

Under  the  general  term  of  Staphyloma, 
a  word  I  Ihall  retain  merely  from  its  ha- 
ying been  long  employed,  may  be  com- 
prehended all  colledlions,  fuch  as  I  have 
defcribed,  that  take  place  within  the  cavi- 
ty of  the  eye.  In  mofl  inflances,  as  I  have 
already  obferved,  the  tranfparent  cornea 
is  protruded  from  its  being  the  weakefl 
part  of  the  eye  3  but  in  others,  partial 
fwellings  or  protrufions  occur  in  the  fcle- 
rotica,  or  opaque  cornea. 

During  the  formation  of  this  difeafe, 
the  patient  fuffers  not  only  lofs  of  fight, 
but  fevere  pains  in  the  eye,  that  fhoot 
backwards  through  the  head,  attended 
with  want  of  reft,  heat,  and  other  fymp- 
toms  of  fever;  and  thefe  very  commonly 
remain  either  till  the  eye  burfts  of  itfelf, 
or  till  its  contents  are  difcharged  by  an 
opening  made  for  the  purpofe. 

In 
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In  mofl  inflances,  the  pain  is  feveri^ 
but  I  have  met  with  cafes  in  which  n^ 
other  inconvenience  was  experienced  but 
deformity  and  lofs  of  light :  But  in  thefej, 
any  matter  that  forms  in  the  fwelling  is  in 
fmall  quantity,  and  the  principal  part  of 
the  tumor  appears  to  be  produced  by  fer 
rum ;  and  in  fome  inftances  perhaps  bj 
an  increafed  fecretion  of  the  aqueous  huf 
mour  of  the  eye  ^  but,  whether  it  contain^ 
a  greater  or  fmaller  proportion  of  pus^ 
the  external  appearances  are  the  fame^ 
and  the  method  of  treatment  is  iikewlf^ 
limilar. 

Beiides  the  collections  I  have  defcribed, 
in  which  the  matter  is  lodged  within  th^ 
coats  of  the  eye,  this  organ,  we  find,  i% 
liable  to  abfcefles  of  a  different  nature,  \% 
which  the  matter  is  feated  in  the  fubflance 
of  one  or  other  of  its  tunics.  In  the  fmalli- 
pox,  it  fometimes  happens,  that  a  puflule  is 
feated  on  the  eyeball,  when  the  varic- 
lous  matter  being  formed  between  two 
of  its  coats,  gives  all  the  appearances  of 
a  fmall   abfcefs  :    but   colledions  of  pus 

alfo 
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alfo  occur  here  from  external  injuries ; 
ind  from  inflammation,  by  whatever  caufe 
it  may  be  induced  3  although  by  no  means 
:b  frequently,  as  I  have  already  remark- 
ed, as  in  other  parts  of  the  body. 

This  difeafe  has,  in  general,  been  term- 
ed Hypopion.  It  ought  not,  however, 
:o  be  diflinguifhed  by  any  particular  ap- 
oellation  5  for,  it  is  precifely  an  abfcefs 
in  the  coats  of  the  eye,  and  exhibits  ex- 
idtly  the  fame  appearances  here,  and  re- 
c[uires  to  be  treated  in  the  fame  manner, 
as  coUedlions  of  matter  in  any  other 
part. 

The  matter  in  this  difeafe  is  met  with 
in  various  parts  of  the  eye ;  in  fome  in- 
ilances  in  the  fclerotica^  but  moft  fre- 
quently in  the  tranfparent  cornea,  when 
it  very  commonly  deftroys  vilion  entire- 

The  hypopion  is  diflinguifhed  from 
the  ftaphyloma  by  the  matter  being  col- 
ledled  in  a  particular  bag  or  cyft  ^  at 
leaft  it  is  always  confined  to  one  part  of 
the  eye,  which  is  obferved  to  be  eleva- 
ted 
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ted  into  the  form  of  an  ordinary  abfcefs, 
whilft  the  reft  of  the  eye  retains  its  ufual 
form :  Bat  in  the  other,  although  the  mat- 
ter always  at  lafl  forces  out  fome  protube- 
rance 5  moll  frequently,  as  I  have  already 
obferved,  in  the  tranfparent  cornea  j  yet 
an  enlargement  may  be  commonly  obfer- 
ved  over  the  whole  fubflance  of  the  eye- 
ball :  In  both,  the  motion  of  the  eyelids 
is  much  impeded ;  but,  in  the  flaphyloma, 
this  is  always  more  confiderable  and  more 
diftrefsful  than  in  the  other,  and  in  it  alfo 
a  fenfe  of  tightnefs  is  felt  over  the  whole 
globe  of  the  eye  3  whereas,  in  the  hypo- 
pion,  this  unealinefs  occurs  at  a  particu- 
lar point  only.  In  the  latter,  the  pain  is 
feldom  fo  fevere  as  when  the  matter  is  col- 
lected within  the  ball  of  the  eye.  Any 
uneafinefs  produced  by  it,  afFeds  the  fur- 
face  of  the  eye  only,  and  does  not  fpread 
back  towards  the  head  as  it  commonly 
does  in  the  ftaphyloma. 

In  the  treatment  of  the  ftaphyloma,  as 
it  rarely  happens  that  the  ufe  of  the  eye 
can  be  preferved,  our  great  objed  fliould 
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be  to  abate  the  violence  of  the  pain,  and 
remove  that  deformity  which  an  en- 
largement of  the  eye  is  always  fure  to 
produce.  With  a  view  to  abate  the  pain, 
blood-letting,  blifters,  cooling  applications 
to  the  eye,  and  opiates,  are  to  be  chiefly 
depended  on  at  firft  :  In  this  fliage  of  the 
difeafe,  indeed,  the  pain  is  to  be  confider- 
ed  entirely  as  the  efle6t  of  inflammation, 
and  to  be  accordingly  treated  in  the  man- 
ner I  have  pointed  out  in  Sedion  II.  of  this 
Chapter. 

But  when  thefe  and  the  other  means 
employed  for  abating  inflammation  do 
not  fucceed  ^  if  fuppuration  takes  place  y 
and  if  the  pain  fl:ill  continues  fevere,  as 
this  very  commonly  occurs  from  the  coats 
of  the  eye  being  difl:ended ;  nothing  will 
fo  certainly  give  relief,  as  difcharging  the 
matter  by  making  an  inciiion  into  the  ball 
of  the  eye.  This  will  commonly  indeed 
evacuate  all  the  humours  of  the  eye,  parti- 
t:ularly  the  aqueous  humour ;  but  in  cir- 
Gumftances  fnch  as  we  are  defcribing,  this 
is  not  to  be  regarded,  as  vilion  is  already  to- 
tally 
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tally  deftroyed  by  the  difeafe.  We  are 
therefore  to  ufe  the  moft  efledlual  means 
for  removing  pain,  and  for  obviating  the 
deformity  induced  by  the  enlargement  of 
the  eye,  v^rithout  any  regard  to  the  hu- 
mours which  it  contains.  For  this  pur- 
pofe,  an  opening  fhould  be  made  in  the 
eye  fufficiently  large  for  difcharging  all 
the  thinner  part  of  its  contents,  the  bed  li^ 
tuation  for  \yhich  is  the  mofl  depending 
part  of  the  tumor.  The  patient's  head 
being  fecured  by  an  afliftant,  and  the  ope- 
rator {landing  before  him,  the  eyelids 
may  be  fufficiently  feparated  with  the  fin- 
gerSgOf  one  hand,  while  the  point  of  the 
knife,  fig.  4.  Plate  XII.,  being  introduced 
with  the  other  into  the  part  to  be  opened, 
it  may  be  eafily  carried  forward  in  a  hori- 
zontal dire<5lion,  till  an  opening  is  made  of 
a  fize  fufficient  for  the  purpofe. 

Authors  who  have  written  upon  this 
fubjed,  inftead  of  a  limple  inciiion  into 
the  tumor,  dire<5l  all  the  prominent  part  of 
the  eye  to  be  cut  off  either  with  a  fcalpel 
or  fciflars:  Whilfl  others,  from  an  appre- 
G  2  henfioiTL 
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henfion  of  hemorrhagies  from  an  extenfive 
wound,  have  advifed  the  tumor  to  be  re- 
moved with  a  ligature 3  by  which  they 
imagine  that  the  eye  may  be  fufficiently 
diminifhed,  at  the  fame  time  that  the  de- 
formity produced  by  the  fwelling  will  be 
eifedually  removed.  There  is  no  necefli- 
ty,  however,  for  our  adopting  either  of 
thefe  methods ;  which  are  both  of  them 
more  painful,  and  neither  of  them  in  any 
refpecl  more  ufeful  than  the  mode  I  have 
advifed,  of  difcharging  the  contents  of  the 
tumor  by  a  fimple  incihon.  The  difeafe, 
as  I  have  already  obferved,  is  in  reality  an 
abfcefs,  or  a  collection  of  matter  within 
the  coats  of  the  eyes ;  and  ought  to  be 
treated  exadly  in  a  iimilar  manner  with 
abfcefles  in  other  parts  of  the  body  ',  not; 
by  removing  any  part  of  the  tumor,  but 
merely  by  laying  it  open.  There  is  in- 
deed a  variety  of  the  flaphyloma  fome- 
times  met  with,  in  which,  either  from  a 
long  continuance  of  the  difeafe,  or  from 
fome  caufe  with  which  we  are  not  ac- 
quainted, the  different  humours  of  the  eye 

are 
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are  totally  abibrbed,  or  as  it  were  annihi- 
lated, and  in  which  all  the  external  ap- 
pearances of  the  difeafe  that  have  jufl  been 
defcribed,  are  difllndly  obferved ;  but  in 
which  the  tumor  is  formed  by  a  thicken- 
ing of  the  different  coats  of  the  eye,  and 
particularly  of  the  iris.  In  this  iituation, 
no  benefit  could  eniue  from  this  opera- 
tion ;  nor  from  any  other  means^  but  the 
extirpation  of  all  the  prominent  part  of 
the  eye  ^  which  is  befl  done  with  a  fcal- 
pel.  It  rarely  happens,  however,  except 
in  the  very  advanced  ftages  of  the  difeafe, 
that  this  variety  of  flaphyloma  is  met 
with. 

After  the  contents  of  the  eye  have  been 
difcharged,  the  parts  ihould  be  ilightly  co- 
vered with  a  foft  comprefs,  moiftened  with 
a  weak  faturnine  folution;  the  patient 
fhould  be  kept  upoti  low  diet ;  and  every 
part  of  an  antiphlogjftic  regimen  fhould 
be  purfued,  either  till  the  wound  in  the 
eye  is  completely  cured,  or  till  there  ap- 
pears to  be  no  rilk  of  inflamm.ation, 

G  3  With 
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With  refped  to  the  cure  of  hypopion, 
namely,  that  fpecies  of  the  difeafe  in 
which  matter  is  colleded  either  in  the 
fubftance  of  one  of  the  coats,  or  between 
two  of  the  coats,  of  the  eye,  it  fhould  be 
nearly  the  fame  with  what  I  have  advifed 
for  flaphyloma.  In  general,  the  pain  is 
moderate,  or  is  ealily  kept  fo  with  fmall 
dofes  of  opiates  ^  and  as  foon  as  the  matter 
is  freely  and  clearly  formed,  it  fhould  be 
difcharged  by  an  incifion  made  in  the 
manner  I  have  mentioned,  in  the  mofi:  de- 
pending part  of  the  abfcefs. 

The  general  pradice  on  this  point  ought 
not  however  to  be  followed.  We  com- 
monly obferve  that  praditioners  decline 
to  operate,  till  they  are  in  fome  meafure 
forced  to  it,  either  by  the  deformity  be- 
ing confiderable,  or  by  the  abfcefs  beco- 
ming fo  large  as  to  impede  the  motion  of 
the  eyelids. — But  delays  fhould  be  always 
avoided  when  it  is  obvious  that  fuppura- 
tion  has  taken  place  ',  tor  as  the  matter 
of  the  abfcefs  may  juft  as  readily  burfl  in- 
wardly, and  mix  with  the  humours  of  the 

eye. 
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eye,  as  outwardly  by  an  external  opening ; 
and  as  this  very  conftantly  terminates  in 
a  total  lofs  of  vifion,  it  ought  in  every  in- 
ftance  to  be  guarded  againft,  by  difchar- 
ging  the  matter  as  foon  as  it  is  certain  that 
fuppUration  has  taken  place. — The  after- 
treatment  of  the  parts  fhould  be  the  fame 
here  as  in  cafes  of  flaphyloma. 

In  both  thefe  difeafes,  fungous  excref- 
cences  are  apt  to  form  where  the  opening 
has  been  made  ;  but  this  we  may  common- 
ly prevent  or  remove  by  the  application  of 
calcined  alum  in  fine  powder,  or  touching 
the  parts  from  time  to  time  with  lunar 
cauflic,  a  pra(5lice  from  which  I  have  ne- 
ver knov/n  any  hazard  enfue. 


G  4  SEC- 
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SECTION    X. 

Of  dropfical  Swellings  of  the  Eyeball, 


IN  dropfical  fwellings  of  the  eye,  the 
patient  complains  of  a  fenfe  of  fulnefs 
in  the  eyeball,  long  before  any  increafe 
is  perceived  in  it  by  others  :  At  laft  the 
motion  of  the  eyelids  begins  to  be  im- 
peded y  and  although  the  power  of  vifion 
ilill  in  fome  degree  continues,  yet  it  gra- 
dually becomes  more  imperfed,  till  at  laft 
the  patient  can  fcarcely  dillinguiQi  light 
from  darknefs.  In  this  period  of  the  dif- 
eafe,  fome  part  of  the  eye,  mod  frequently 
the  tranfparent  cornea,  generally  begins 
to  protrude,  fo  as  to  form  a  fmall  tumor, 
and  if  the  contents  of  the  eye  are  not  now 
difcharged  by  an  operation,  the  fwelling  in 
this  ftate  commonly  proceeds  to  increafe 
quickly,  and  foon  burfls  of  itfelf. 

When 
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When  the  difeafe  has  been  of  long  du- 
ration, it  is  apt  to  be  miflaken  for  ftaphy- 
loma,  to  which  indeed  it  bears  a  refem- 
blance ;  but,  in  the  real  dropfical  fwelling, 
the  patient  is  always  fenlible  to  the  effeds 
of  light  ^  and  if  the  pupil  can  be  diftin- 
gulfhed,  a  clear  light  will  commonly  make 
it  contrail.  Whereas,  in  the  other,  ex- 
cepting in  its  very  firffc  flages,  the  patient 
is  never  fenfible  to  light,  nor  can  any  kind 
of  contra6lion  be  difcovered  in  the  pupiL 
When  thefe  difeafes,  however,  are  far  ad- 
vanced, our  being  able  to  diftinguifh  them 
could  be  of  little  importance,  as  in  this  fi- 
tuation  the  ufe  of  the  eye  is  in  general  fo 
much  deftroyed  as  not  to  be  recoverable  : 
But  in  the  commencement  of  this  affec- 
tion, we  may  very  commonly  diftinguiih 
it  from  the  other  ^  and  when  we  are  able 
to  do  fo,  it  ought  not  to  be  neglected. 

Staphyloma  is  evidently  an  inflammato- 
ry difeafe  :  It  begins  with  all  the  fymp- 
toms  of  inflammation,  and  terminates  in 
the  formation  of  pus.  By  this  circum- 
flance  alone  it  is  very  diftindly  marked  ; 
2  fo 
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fo  that,  in  the  early  period  of  the  difeafe, 
it  is  eafily  diflinguifhed  from  a  mere  drop- 
fy  of  the  eye ,  in  which  no  fymptoms  of 
inflammation  take  place,  and  in  which  the 
only  marks  of  difeafe  at  firll  are,  a  fenfa- 
tion  of  fulnefs  in  the  eye,  which  by  de- 
grees terminates  in  an  enlargement  of  the 
eyeball,  and  in  a  confufed  ftate  of  vifion. 

When,  by  a  long  continuance  of  the 
difeafe,  viiion  is  deftroyed,  all  that  we 
have  in  our  power  to  do,  is  to  remove  the 
deformity  ariiing  from  the  enlargement  of 
the  eyeball  ^  which  is  moil  efFedually  done 
by  an  inciiion  made  in  the  molt  prominent 
part  of  the  tumor,  in  the  manner  that  I 
have  mentioned  in  the  lafl  fedion.  But 
in  the  earlier  ftages  of  this  tumor,  an  ob- 
jed;  of  greater  importance  prefents  itfelf, 
I  mean  the  poffibiiity  of  faving  the  ufe  of 
the  eye  ^  which,  from  the  refult  of  fome 
cafes  that  I  have  met  with,  there  is  reafon, 
I  think,  to  imagine  might  in  many  inftan- 
ces  be  done. 

When  water  or  any  other  fluid  coliecT:s 
in  the  eye  in  fuch  quantities  as  to  enlarge 

it 
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it  much  beyond  its  natural  fize,  vifion  is 
thus  frequently  deflroyed  merely  by  dl- 
ftentlon,  when  no  other  morbid  afFedion 
is  perceived.  In  fuch  circumllances,  when 
the  nature  of  the  difeafe  is  obvious,  and 
as  foon  as  the  eye  begins  to  lofe  its  ufual 
powers,  inflead  of  allowing  the  fwelling 
to  increafe,  as  is  commonly  done,  till  it 
arrives  at  a  great  bulk,  and  till  the  power 
of  vifion  is  loft  ;  v/ould  it  not  be  better  to 
difcharge  the  fluid  by  which  the  fwelling 
is  produced  ?  No  danger  could  refult 
from  it,  for  the  operation  may  be  done 
with  fafety  ^  and  it  would  at  leail  prevent 
the  eye  from  fuffering  by  over-diftentionj, 
and  might  thus  give  fome  chance  of  a  cure 
being  obtained,  either  as  an  effort  of  na- 
ture, or  by  the  application  of  proper  reme- 
dies. 

The  eafiell  and  be/l  method  of  per- 
forming this  operation,  is  by  making  a 
fmall  opening  in  the  under  and  mod  de- 
pending part  of  the  tranfparent  cornea. 
By  palling  the  point  of  the  knife,  fig.  4, 
Plate  XII.,  into  this  part  of  the  cornea, 
^  and 
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and  making  an  incifion  of  three-tenths  of 
an  inch  or  thereby  in  length,  all  the  aque- 
ous humour  is  at  once  difcharged,  and  as 
the  wound  feldom  heals  immediately,  the 
water  or  feruni  is  thus  allowed  to  drain 
oiFalmofl  as  quickly  as  it  is  fecreted.  But 
in  the  event  of  the  difeafe  returning  after 
the  wound  in  the  cornea  is  healed,  as  a  re- 
petition of  the  operation  in  this  part  might 
induce  a  cicatrix  of  fuch  a  fize  as  would 
injure  vilion,  I  fhould  think  it  better  to 
make  an  opening  into  the  pofterior  cham- 
ber of  the  eye,  directly  behind  the  iris,  ei- 
ther with  the  point  of  the  knife  above 
mentioned,  or  with  a  very  fmall  trocar. 
This  initrument,  if  not  thicker  than  a 
crow's  quill,  and  made  of  a  flat  or  lancet- 
point  form,  will  penetrate  the  coats  of  the 
eye  with  almofl:  as  much  eafe  as  a  round 
couching  needle ;  and  an  opening  made 
with  it  will  difcharge  the  aqueous  humour 
of  the  eye  with  more  certainty  than  an 
opening  of  an  equal  fize  made  in  any 
other  manner. 

The 


Sed.  X.  Dife^fes  of  the  Eyes,  117 

The  patient's  head  being  properly  fup- 
ported  by  an  afliftant,  the  eyelids  may 
be  fufficiently  feparated  by  the  operator 
himfelf,  with  the  fingers  of  one  hand, 
whilfl,  with  the  other,  the  trocar  is 
pufhed  into  the  mofi;  depending  part  of  the 
eye  :  The  point  of  the  inftrument  iliould 
enter  at  a  tenth  part  of  an  inch  behind  the 
iris,  and  be  carried  to  fuch  a  depth,  that 
the  end  of  the  canula  may  be  completely 
covered  by  the  coats  of  the  eye,  when  the 
ftilette  fhould  be  w^ithdrawn;  and  as  much 
of  the  aqueous  humour  being  allowed  to 
run  off,  as  is  judged  proper,  the  canula 
may  be  taken  out,  when  the  opening  witl 
require  no  further  attention.  With  a  vieWj, 
however,  to  ftrengthen  the  eye,  and,  if 
poffible,  to  prevent  a  return  of  the  difeafe, 
the  parts  may  be  frequently  bathed  with 
an  aflringent  wafh ;  fuch  as  cold  water 
with  a  proportion  of  brandy,  a  folution  of 
alum,  or  a  decoclion  of  oak-bark.  In  this 
manner  a  complete  removal  of  the  difeafe 
may  in  fome  inftances  be  obtained  3  and 
as  it  gives  at  lead  fome  chance  of  pre^ 

ferving 
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ferving  the  eye,  I  do  not  hefitate  to  re- 
commend it  in  preference  to  the  ufual 
pradice  of  allowing  the  tumor  to  become 
fo  large  before  being  opened,  as  to  produce 
in  almofl  every  inftance  an  entire  lofs  of 
the  organ. 

When  the  tumor  has  become  fo  large  as 
to  deftroy  vifion  entirely,  it  has  been  pro- 
pofed  to  difcharge  the  contents  of  it,  by 
palling  a  fmall  feton  or  cord  through  the 
eye  :  But  in  an  organ  of  fuch  delicate  me- 
chanifm,  whofe  parts  are  all  extremely  ir- 
ritable, there  is  reafon  to  imagine  that 
more  pain  and  inflammation  would  in  ge- 
neral enfue  from  this,  than  from  a  free  in- 
cifion  made  with  a  knife,  or  with  a  lancet  ^ 
and  as  the  full  intention  of  the  operation 
may  be  obtained  by  this  means,  it  fliould 
therefore,  I  think,  be  preferred. 


SEC- 
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SECTION     XL 

Of  Blood  effufed  in  the  Cavity  of  the  EyebalL 

A  Free  paflage  of  the  rays  of  light  to 
the  optic  nerve,  fo  neceflary  for  a 
perfedl  ilate  of  vilion,  requires  a  clear  and 
tranfparent  ftate  of  the  different  humours 
of  the  eye.  We  find  accordingly,  that 
vifion  is  always  greatly  impaired,  in  ma- 
ny inftances  even  deftroyed,  by  any  of  the 
humours  becoming  opaque,  and  nothing 
tends  more  certainly  to  induce  opacity  of 
the  aqueous  humour  than  blood  being  ef- 
fufed in  it. 

Blood  may  be  effufed  in  the  aqueous 
humour  of  the  eye,  by  various  caufes.  In 
fome  inftances  it  has  been  the  effed  of 
putrid  difeafes,  either  producing  a  dillbl- 
ved  ftate  of  the  blood  ^  or  arifing  more  pro- 
bably from  a  relaxed  flate  of  the  folids,  by 
which  the  red  globules  of  the  blood  are 

admitted 
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admitted  into  vefieis  and  parts  which  do 
not  naturally  receive  them,  and  by  which 
all  the  fecretions  are  in  thefe  difeafes  fre- 
quently tinged  with  blood.  Blood  is  fome- 
times  poured  into  the  eye,  too,  as  the  ef- 
fe6t  of  an  inflamed  ftate  of  this  organ ; 
but  we  meet  with  it  more  fi'equently,  as 
the  confequence  of  a  ruptured  bloodvef- 
fel  from  external  violence,  than  from  any 
other  caufe.  It  frequently  enfues  from 
blows  on  the  eye,  and  from  wounds  that 
penetrate  the  pofterlor  chamber.  In  fome 
inftances,  too,  wounds  that  penetrate  the 
anterior  chamber  only  are  fucceeded  by 
efFuflons  of  blood ;  but  this  is  not  fre- 
quent, as  the  veflels  of  this  part  of  the  eye 
are  in  general  fo  finall  that  they  do  not 
admit  red  blood. 

In  whatever  manner  blood  may  be  ef- 
fufed  in  the  eye,  if  it  mixes  with  the  a- 
queous  humour,  fo  as  to  render  It  opaque, 
and  is  not  foon  abforbed,  it  ought  to  be 
difcharged  by  an  operation.  In  a  few- 
cafes,  we  obferve,  that  a  fmall  quantity  of 
blood  is  effufed  in  the  eye,  without  exci- 
ting 
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ting  any  inconvenience,  by  its  finking  im- 
^mediately  below  the  axis  of  vifion,  and 
remaining  in  this  fituation  without  mixing 
with  the  aqueous  humour.  In  this  cafe, 
no  attempt  ihould  be  made  for  removing 
it  p  for,  as  long  as  it  continues  at  the  bot- 
tom of  the  eye,  no  harm  is  done  by  it ; 
and  we  have  it  always  in  our  power  to  re- 
move it,  if,  at  any  period  in  future,  it  is 
found  to  dilTolve  in  fuch  a  manner  in  the 
aqueous  humour  as  to  render  it  opaque, 
ex  materially  to  injure  vifion.  The  me- 
thod of  performing  this  operation  fhould. 
be  the  fame  with  that  which  I  have  point- 
ed out  in  the  lall  fedion,  for  the  removal 
of  dropfy  of  the  eye. 

The  opening  fhould  be  about  three- 
tenths  of  an  inch  in  length,  and  be  made 
as  near  to  the  mofi:  depending  part  of  the 
tranfparent  cornea  as  the  junction  of  the 
iris  to  the  coats  of  the  eye  will-  permit : 
In  order  to  promote  the  difcharge  of  the 
blood,  the  patient  fliould  be  defired  to 
turn  his  face  downv/ards,  and  the  fides  of 
the  divided  cornea  may  be  fomewhat  fepa- 

FoL.  IV.  H  rated 
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rated  by  the  end  of  a  blunt  probe.  As 
the  aqueous  humour  will  be  dlfcharged 
along  with  the  blood,  the  eye  will  appear 
to  be  much  diminifhed  by  the  anterior 
part  of  it  collapfing.  This,  however,  is  a 
matter  of  little  importance ,  for  the  wound 
in  the  cornea  commonly  heals  foon,  and 
the  aqueous  humour  is  in  general  quickly 
renewed.  The  only  application  required 
after  the  operation,  is  a  comprefs  of  foft 
lint  moiftened  in  a  weak  folution  of  faccha- 
yum  faturnl. 


A 
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SECTION    XII. 

Of  Ulcers  on  the  Globe  of  the  Eye. 

IN  Chapter  IV.  the  theory  and  manage- 
ment of  ulcers  were  fully  confidered  ; 
fo  that  I  fhall  refer  to  what  I  there  en- 
deavoured to  efhablifh  :  But  ulcers  on  the 
eye  merit  particular  attention ;  for  we 
have  here  not  only  the  cure  of  the  ulcers 
to  keep  in  view,  but  means  mufl  be  em- 
ployed to  prevent  or  remove  thofe  marks 
or  fpots  which  they  almoil  univerfally 
produce,  and  which  very  commxonly  ter- 
minate either  in  a  total  or  partial  lofs  of 
light.  In  other  parts  of  the  body,  the  ci- 
catrix induced  by  an  ulcer  is  feldom  pro- 
dudive  of  much  inconvenience 3  but  in 
the  eye,  the  cicatrix  of  even  the  fmaHell 
fore  does  much  harm.  It  is  evident,  how- 
ever, that  this  effed;  of  ulcers  mull  depend 
much  on  the  part  of  the  eye  on  whi^h  they 
H  2  are 
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are  feated»  Thus,  we  obferve,  that  even 
large  ulcers  form  on  the  tunica  conjundi- 
va  without  vifion  being  injured ;  whilfl 
they  commonly  deftroy  it  entirely  when 
feated  on  the  tranfparent  cornea  :  Our 
prognofis  therefore,  muft  in  general,  in  a 
great  meafure,  depend  on  their  fituation  ^ 
for  fores,  which  in  one  part  of  the  eye 
might  be  of  little  importance,  will  in  o- 
thers  render  the  organ  ufelefs. 

The  danger  ariiing  from  ulcers  on  the 
eye,  depends  in  fome  meafure,  too,  upon 
their  form,  which  we  find  to  be  equally 
various  here  as  in  other  parts  of  the  bQ»» 
dy ;  but  the  ftrudure  of  the  eye  renders 
the  form  of  any  fore  that  occurs  in  it  of 
more  importance  than  it  can  poflibly  be 
in  any  other  fituation.  In  fome  inftances, 
*  ulcers  upon  the  eye  are  very  fuperficial, 
being  no  deeper  than  the  tunica  adnata^ 
whilfl  in  others  they  are  fmall,  narrow, 
and  penetrate  to  a  conliderable  depth. 
Thofe  which  fpread  upon  the  furface  of 
the  eye  may  deftroy  vilion  by  the  cicatrix 
which  they  produce  3  but  the  deep-feated 

ulcers 
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ulcers  are  riot  only  attended  with  this  ef- 
fed:,  but  very  commonly  terminate  in  an 
evacuation  of  the  aqueous  humour,  ei- 
ther from  their  penetrating  immediately 
through  all  the  coats  of  the  eye,  or  from 
their  leaving  fuch  a  weaknefs  in  fome  par- 
ticular part,  as  admits  of  the  aqueous  and 
other  humours  forcing  a  pafilige  for  them- 
selves. 

In  other  cafes  again,  inflead  of  a  lofs  of 
fubltance  being  produced  by  ulcers,  the 
parts  become  fbft  and  fungous,  and  ex- 
crefcences  or  granulations  fhoot  out,  as  we 
frequently  find  to  be  the  cafe  in  fores  of 
other  parts  of  the  body. 

Ulcers  of  the  eye  may  arife  from  va- 
rious caufes>  fuch  as  wounds,  contulions, 
and  burns.  And  they  may  be  induced 
by  a  general  difeafe  of  the  conftitution  ^ 
fuch  as  lues  venerea,  and  fcrofula.  But 
in  mod  inflances  they  may  be  traced  as 
the  effe6t  of  inflammation  terminatino:  in 
fuppuration^  for  abfcefles  in  the  eye  are 
often  met  with ;  and  every  abfcefs  termi- 
nates in  an  ulcer,  excepting  in  a  very  few 
fl  3  inftances; 


125  Difeafes  of  the  Eyes.        C3iap.  XI, 

inftances ;  in  which  they  either  'continue 
during  life,  or  in  which  the  matter,  in- 
ilead  of  being  difcharged  by  an  opening, 
is  abforbed  into  the  fyflem. 

Ulcers  of  the  eye  are  not  only  often 
induced  by  inflammation,  but  it  common- 
ly happens,  that  inflammation  is  the  mofl: 
troublefome  fymptom  with  which  they  are 
attended  :  Indeed  the  pain  ariflng  from  an 
inflamed  ftate  of  an  ulcer  on  the  eye, 
proves  in  fome  infl:ances  fo  very  diftrefs- 
ful,  as  to  induce  reflilefnefs,  heat,  quick- 
nefs  of  pulfe,  and  every  other  fymptom  of 
fever:  So  that  in  the  treatment  of  thefe 
ulcers,  this  fymptom  of  inflammation  re- 
quires our  mofl;  ferious  attention. 

When  they  are  found  therefore  to  be 
in  an  inflamed  fl;ate,  blood-letting,  both 
general  and  local,  fliould  be  employed ; 
together  with  blifters,  laxatives,  and  cool- 
ing applications  to  the  eye,  in  the  manner 
•pointed  out  in  Sedionll.  of  this  Chapter, 
for  the  cure  of  Ophthalmia  :  For  till  the 
violence  of  this  fymptom  abates,  no  reme- 
dy we  can  employ  for  the  cure  of  the  ulcers 

will 


Sed.  XIL        Bifeafes  cf  the  Eyesl  ti'j 

will  anfwer  the  purpofe :  In  other  cafes  of 
ophthalmia,  along  with generalevacuations, 
I  have  urged,  in  a  particular  manner,  the 
propriety  of  local  blood-letting,  by  fcarify- 
ing  the  turgid  vefiels  of  the  eye.  In  ul- 
cers of  the  eye,  too,  where  enlarged  vef- 
fels  are  obferved  to  pafs  from  the  fores 
over  a  conliderable  part  of  the  eyeball,  it 
often  proves  ufeful  to  cut  thefe  vefiels 
completely  acrofs  ^  not  only  for  the  remo- 
val of  inflammation,  but  for  the  cure  of  the 
ulcers.  From  obferving  the  effeds  indeed 
that  refult  from  this,  I  think  it  probable, 
that  the  difcharge  arifing  from  ulcers  of 
the  eye  is  commonly  fupplied  by  the  tur- 
gid vefiels  that  run  into  them ;  for  it  of= 
ten  happens,  that  the  fores  are  cured  by 
this  remedy  alone,  when  every  otlief 
means  have  failed.  The  operation,  how- 
ever,  requires  to  be  very  neatly  and  fleadi- 
ly  performed  ^  for  when  deep  and  exterilivc 
fcarifications  are  made  in  the  neighbour- 
hood of  an  ulcer,  they  are  apt  to  degenerate 
into  tedious  fores  of  a  fimilar  nature.  This, 
however,  is  not  the  fault  of  the  remedy, 
H  4  but 
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but  of  the  method  of  putting  it  in  prac- 
tice :  for  it  is  an  effedl  I  have  never  ob- 
ferved  to  refult  from  it,  when  the  turgid 
vellels  only  have  been  divided ;  which 
may  be  ealily  done  in  the  manner  I  have 
mentioned  in  Sedion  II.  of  this  Chap- 
ter. 

Some  have  objeded  to  this  pradice, 
that  by  dividing  the  lymphatics,  which 
proceed  frona  the  fores  along  with  the 
turgid  bloodvefTels,  the  healing  of  the 
fores  will  be  rendered  more  tedious  than 
It  otherwlfe  would  be ,  for  thefe,  by  ab- 
forbing  the  matter  fecreted  or  difcharged 
into  ulcers,  they  conclude  mufl  have  a 
confiderable  influence  on  the  cure :  And 
therefore,  it  is  faid,  that  we  Ihould  not 
run  the  rilk  of  dividing  them,  by  fcari- 
fying  the  large  vefTels  of  the  eye,  which 
they  very  commonly  accompany.  The 
idea  is  ingenious ,  but  fo  far  as  I  have, 
obferved,  it  is  not  fupported  by  experi- 
ence. Scarifications,  when  improperly 
performed,  may  in  fome  inftances,  as  I 
have  obferved  above,   do   harm  \   but  in 

many 
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many  cafes   of  ulcers  of  the  eye,  I  have 
known  them  prove  very  ufeful.     Belides^ 
we   might,   from   reafoning    alone,    con- 
clude,   that  fcarification,   when   properly 
performed,  ought   not  to  do  harm;    and 
that   the  doubts  which  have  been  enter- 
tained  with  refped:  to  it,  cannot  be  well 
founded :    For  although  fome  proportion 
of  the  matter  afforded  by  ulcers    is    no- 
doubt  carried  off  by  abforption,  yet  dai- 
ly experience  fhows,   that   vfe  are  never 
to  depend  upon  this  for  effeding  a  cure ; 
and,  on  the  contrary,  that   fores  are  more 
frequently   cured    by    applications,    that 
feem  to  ad  by  deftroying  the  power  of 
the  abforbents,    as    well   as  of  the  other 
Vellels   with   which   ulcers    are   fiipplied, 
than   by  any   other  means  i,    namely,  by 
drying   aftringent    remedies,   and  by  ex- 
ternal prefHire,   applied   with   fuch   firm- 
nefs    as    muft   frequently    annihilate   the 
fmaller  veflels  of  fores,  by  keeping  them 
for  a  coniiderable  time  clofely  compreiled 


together. 
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After  the  inflammatory  flate  of  an  ul- 
cer on  the  eye  has  been  removed  in  the 
manner  I  have  mentioned,  our  views 
lliould  be  exadly  the  fame  as  in  the  treat- 
ment of  fores  in  other  parts  of  the  body  ; 
and  the  means  employed  for  effecting 
them,  muffc,  for  the  mofl:  part,  be  likewife 
limilar.  When  it  appears  to  be  connected 
with  any  general  difeafe  of  the  fyftem, 
this  muft  be  correded  before  any  perma- 
nent cure  can  take  place.  In  fome  inftan- 
ces,  fores  on  the  eye  are  combined  with 
lues  venerea  ;  in  which  cafe  a  well-direded 
mercurial  courfe  is  alone  to  be  trufled  to : 
But  they  are  much  more  frequently  com- 
bined with  fcrofula  ^  a  difeafe  which  often 
affeds  the  eyes  more  than  any  other  part 
of  the  body^  and  hitherto  we  have  not 
been  fo  fortunate  as  to  difcover  any  cer- 
tain remedy  for  its  removal.  Cold  bath- 
ing, however,  wdth  the  ufe  of  muriated  ba- 
rytes,  fteel  mineral  waters,  bark  and  other 
tonics,  and  living  in  a  dry  atmofphere, 
frequently  prove  ufeful ;  and  for  the  fymp- 
tom  that  we  are  novf  confldering,  namely, 

ulcers 
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ulcers  on  the  eyes,  iflues,  when  duly  per- 
fifled  in,  are  to  be  more  depended  on 
than  any  remedy  with  which  we  are  ac- 
quainted. 

In  the  local  treatment  of  fores  upon 
the  eye,  the  remedies  to  be  employed 
mufl  depend  entirely  on  the  appearances 
which  take  place.  Before  any  attempt  is 
made  to  induce  the  formation  of  a  cica- 
trix, any  fungous  excrefcences  which  oc- 
cur mud  be  deftroyed ;  and  if  the  matter 
difcharged  is  thin,  and  the  bottom  of  the 
ulcer  foul,  thefe  circumftances  mud  be 
correded.  With  this  view,  detergent  oint- 
ments and  waijies,  as  they  are  called, 
fhould  be  applied  ;  and  for  the  removal  of 
excrefcences,  the  fcalpel  and  efcharotics 
are  alone  to  be  depended  on. 

A  general  prejudice  prevails  againfi:  the 
ufe  of  Simulating  applications  to  the  eye; 
and  in  many  of  the  difeafes  to  v/hich  this 
organ  is  liable,  they  certainly  cannot  be 
employed  with  propriety  \  but  in  others, 
efpecially  in  ulcers,  they  may  not  only 
be   applied  with   fafety,   but    with   muck 

,  '  ■  advantage : 
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advantage  :  in  many  inftances  a  care  can- 
ilot  be  otherwife  obtained,  and  much  mif- 
chief  is  daily  done  by  the  contrary  prac- 
tice of  a  long-continued  ufe  of  emollients. 
In  cafes  of  ophthalmia,  accompanied  with 
much  pain   and  tenfion,  a  proper  ufe  of 
emollients,  particularly  of  warm  fomenta- 
tions and  cataplafms,  proves  in  fome  in- 
ftances extremely  ufeful  5  but  in  ulcers  of 
the  eye,  after  the  inflammation  is  remo- 
ved, Inflead  of  being  productive  of  any 
advantage,    I    have    conflantly   obferved 
them  do  harm.     They  not  only  feem  to 
promote  that  tendency  to  relaxation  and 
iponginefs  which  ufually  occurs  in  thefe 
fores,  but  in  different  inftances  they  have 
appeared  to  be  the  fole  caufe  of  thofe  ex- 
crefcences   very   frequently  met  with  in 
ulcers  of  the  eye,  and  which  always  prove 
extremely  troublefome.     When  I  firft  en- 
gaged in  pradice,  I  entered  into  a  free  ufe 
of  remedies  of  this  clafs,  In  ulcers  as  well 
as  In  other  affe6tIons  of  the  eyes ;   but  I 
now  think  it  fair  to  acknowledge,  from  re- 
peated Inftances  of  their  proving  hurtful, 
I  that 
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that  I  am  convinced  that  they  fhould  be 
employed  with  caution. 

When  the  ulcers  are  hollow,  with  foul 
edges,  and  difcharge  thin  and  perhaps  fe- 
tid matter,  a  liniment  of  wax  and  oil,  with 
a  irnall  proportion  of  red  precipitate,  com- 
monly  anfwers  the  purpofe  of  cleanfing 
them ;  or  the  fame  intention  may  be  ob- 
tained from  a  remedy  of  the  fame  nature, 
prepared  with  white  vitriol,  or  with  a 
fmall  proportion  of  verdigris  ^  care  being 
taken  to  have  the  liniment  of  fuch  a  thin 
confiftence,  that  with  a  fmall  brufh  or 
pencil  a  little  of  it  may  be  eaiily  applied 
at  any  time  over  the  iurface  of  the  forese 
By  adding  a  fmall  proportion,  too,  of  cam« 
phire  to  thefe  ointments,  their  eifeds  in 
cleanfing  ulcers  of  the  eye  are  frequently 
improved ;  and  the  fame  remedy  proves 
fometimes  ufefa^in  a  dilTolved  ftate,  when 
employed  as  a  wafli  to  the  fores.  The 
mofl  efFedual  wafh,  however,  for  this 
purpofe,  is  either  a  weak  folution  of  ver- 
digris or  white  vitriol  in  water;  and  I 
have    in   fome   inftances   employed,  with 

advantage. 
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advantage,  a  weak  folutlon  of  corrofive 
fublimate.  One  grain  of  corrofive  mer- 
cury in  four  ounces  of  water,  makes  a 
foiution  of  a  fufficient  ftrength  for  this 
purpofe. 

Practitioners  not  accuflomed  to  the  ap- 
plication of  irritating  fubftances  to  the 
eye,  may  be  furprifed  to  find  red  preci- 
pitate, verdigris,  and  even  corrofive  fubli- 
mate, recommended  ',  but  daily  experience 
fhews,  that  in  many  difeafes  of  this  organ, 
they  may  be  employed  both  with  freedom 
and  utility. 

When  by  a  due  continuation  of  thefe 
means,  or  of  remedies  of  a  fimilar  nature, 
an  ulcer  on  the  eye  is  properly  cleanfed, 
and  a  good  fuppuration  induced,  granula- 
tions will  foon  be  obferved  to  form  ;  any 
deficiency  of  parts  which  may  have  been 
induced  by  the  fore  will  be  filled  up ;  and, 
if  no  niterrupcion- occurs  to  the  cure,  a  ci- 
catrix v/ill  foon  be  obtained. 

It  often  happens,  however,  in  this  flate 

of  tlic  ulcer,  that  a  cure  is  difficult  to  ac- 

compliili.   The  fuiface  of  the  fore  remains 

3  foft. 
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foft,  and  becomes  fomewhat  elevated  above 
the  reft  of  the  eye,  by  which  a  cicatrix  is 
prevented.  In  this  lituation,  drying  a- 
ftringent  applications  prove  moft  ufefuL 
The  parts  afleded  fhould  be  covered  once 
or  tv^ice  daily  with  lapis  calaminaris  fine- 
ly levigated ;  with  prepared  chalk,  or 
crabs-eyes  ;  and  they  may  be  bathed 
morning  and  evening  with  a  ftrong  folu- 
tion  of  alum  ;  with  brandy  properly  dilu- 
ted ;  or  with  a  ftrong  infufion  of  galls  or 
oak -bark  :  by  thefe  means,  when  the  con- 
ftitution  is  otherwife  healthy,  a  cure  will 
in  general  be  obtained. 

When,  again,  the  fore,  inftead  of  being 
hollow  and  attended  with  a  deftruclion 
of  fome  of  the  parts  in  which  it  is  feat- 
ed,  is  found  to  be  covered  v^^ith  a  fun- 
gous produdion,  this  excrefcence  muft  be 
removed  before  any  permanent  cure  can 
be  obtained  ;  and  the  fame  means  muft  be 
employed  for  the  purpofe  here,  that  prove 
moft  effeduai  for  the  removal  of  excref- 
jcences  in  other  parts  of  the  body. 

In 
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In  fome  inftances,  thefe  producllons  ar- 
rive at  a  confiderable  fize,  and,  after  fepa- 
ratlng  the  eyelids,  fall  down  upon  the  up- 
per part  of  the  cheek.  Of  this,  different 
cafes  are  recorded  by  authors  3  fome  of 
which  were  on  difled:ion  found  to  be  con- 
nected with  the  mor^  interior  parts  of  the 
eye,  and  in  which  extirpation  of  the  eye 
might  have  iaved  the  patient :  But  it  fome- 
times  happens,  that  tumors  of  this  kind  ad- 
here to  the  furfice  of  the  opaque  cornea 
only,  vvhen  they  may  commonly  be  remo- 
ved without  any  material  injury  being 
done  to  the  eye.  In  general,  we  are  di- 
reded  to  remove  thefe  excrefcences  with 
ligatures  3  but  as  this  commonly  proves 
painful,  tedious,  and  uncertain,  the  fcal- 
pel  or  lunar  cauflic  ought  in  every  iniiance 
to  be  preferred. 

For  the  removal  of  a  large  excrefcence, 
excifion  by  the  fcalpel  fhould  alone  be 
trufted  y  and  when  done  with  caution,  no 
danger  enfues  from  it.  The  patient  being  ■ 
firmly  feated  oppofite  to  a  clear  light,  and 
-the  furgeon  fitting  before  him,  his  head 

fhould 
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fhould  be  fupported  by  an  afliflant  behind, 
who  at  the  fame  time  fliould  feparate  the 
eyelids,  by  elevating  the  one  and  drawing 
down  the  other  j  which  may  be  eaiily  done 
by  the  fingers  of  each  hand  properly  pla- 
ced on  them.  This  being  done,  a  needle 
armed  with  a  firm  waxed  ligature  ihould 
be  palled  through  the  centre  of  the  excref- 
cence,  for  the  purpofe  of  fixing  it  and  rai-^ 
iing  it  as  much  as  poilible  from  the  farface 
of  the  eye  ;  With  one  hand  the  operator 
fhould  now  lay  hold  of  this  ligature,  while 
with  a  fcalpel  in  the  other  he  flowly  and 
ileadily  removes  the  excrefcence.  The 
only  drelling  that  fliould  be  applied,  is  a 
piece  of  foft  lint  foaked  in  a  weak  folution 
of  faccharum  faturni,  laid  over  the  eyelid^ 
and  if  the  fore  produced  by  the  opera-- 
tion  does  not  heal  eaiily,  fome  of  thofe 
aflringent  applications  fhould  be  employ- 
ed that  I  have  juft  had  occafion  to  mcn= 
tion. 

But  in  the  treatment  of  excrefcences  of 
the  eye  v/hich  are  neither  pendulous  nor 

Vol.  IV*  I  much 
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much  elevated,  there  is  no  neceflity  for  the 
ufe  of  the  fcalpel,  as  they  may  almofi:  al- 
ways be  removed  by  a  proper  application 
of  cauftic.  By  touching  the  furface  of 
the  part  intended  to  be  deftroyed  with  a 
piece  of  lunar  cauflic,  either  daily  or  once 
in  the  two  days,  the  protuberance  will 
foon  be  removed  5  and  the  fore  being 
in  this  manner  reduced  to  the  level  of 
the  reft  of  the  eye,  a  cure  may  be  ob- 
tained by  the  means  I  have  already  men- 
tioned. 

It  is  neceflary,  however,  to  remark, 
that  in  the  application  of  cauftic  to  the 
eye,  much  fteadinefs  and  nicety  is  re- 
quired 5  but  with  due  attention  it  may  be 
done  with  perfed  fifety,  and  often  with 
much  advantage.  In  order  to  prevent 
the  reft  of  the  eye  from  fuffering  by  co- 
ming in  contadt  with  the  cauftic,  the  eye 
ilioukl  be  previouily  fixed  with  a  fpecu- 
lum  5  and  after  the  excrefcence  is  rubbed 
over  with  cauftic,  before  removing  the 
fpeculum  it  fliould  be  entirely  waftied  off" 

with- 
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with  a  fmali  brufli  or  pencil  foaked  in 
warm  watery  or  in  warm  milk,  which 
jproves  commonly  more  efFed:ual  than  any- 
other  liquid  for  deftroying  the  activity  of 
cauftic.  In  this  manner,  ail  the  advanta- 
ges may  be  obtained  from  the  ufe  of  lunar 
cauftic  that  we  daily  derive  from  it 
in  the  removal  of  excrefcences  in  other 
parts  of  the  body  ^  and  when  applied 
with  caution,  it  may  be  done  without 
rifk. 

I  have  already  remarked,  that  when 
the  conftitution  is  found,  ulcers  of  the  eye 
will  commonly  heal  by  the  means  that  I 
have  mentioned^  but  it  happens  in  fome  in- 
llances,  that  they  flill  continue  obftinatCj 
and  even  daily  become  more  virulent,  not- 
withftanding  the  ufe  of  thefe  and  all  the 
other  remedies  that  are  employed  :  In 
which  event,  whenever  the  difeafe  has  ad- 
vanced fo  far  as  to  deftroy  vifion,  and 
when  it  is  flill  proceeding  to  increafe,  as 
nothing  but  extirpation  of  the  morbid 
parts  will  afford  any  chance  of  prevent- 
I  %  ins: 
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ing  it  from  fpreading  to  the  contiguous 
found  parts,  this  ought  certainly  to  be 
advifed.  The  method  of  extirpating  a 
difeafed  eye  will  be  the  fubjed  of  a  dif- 
ferent fedion. 
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SECTION     XIIL 

Of  Specks  or  Films  upon  the  Eye^ 

VISION  is  frequently  deflroyed  or  im- 
paired by  opaque  fpots  or  films 
forming  upon  the  eye  ^  a  difeafe  com- 
monly termed  Leucoma,  Albugo,  or  Nu-^ 
becula. 

Thefe  fpots  are  met  with  occafionally 
on  the  fclerotica  or  white  part  of  the  eye  ; 
but,  as  the  inconvenience  that  enfues  from 
them  in  this  fituation  is  feldom  of  much 
importance,  they  do  not  often  become 
the  objed  of  furgery  :  but  in  the  tranfpa- 
rent  part  of  the  eye,  they  require  very  fe- 
rious  attention  ^  for  in  this  fituation,  even 
the  leaft  degree  of  opacity  is  apt  to  termi- 
nate in  the  entire  lofs  of  vifion  :  And  al- 
though we  cannot  in  every  inftance  re- 
move them  entirely,  yet  we  can  often 
do  fo,  and,  by  proper  treatment,  we  have 

I  3  it 
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It  frequently  in  our  power  to  preferve  eyes 
which  otherwife  would  in  all  probability 
be  lofl. 

I  have  already  given  a  defcription  of 
various  affedions  that  may  tend  to  ob- 
ftrud  vilion,  by  inducing  an  opaque  Hate 
of  the  tranfparent  cornea  and  humours  of 
the  eye.  Thus,  every  high  degree  of  in- 
flammation ;  the  flaphyloma,  hypopion, 
and  ulcers  on  the  tranfparent  part  of  the 
eye  3  are  all  attended  with  this  efFecl : 
But  as  each  of  thefe  forms  a  diftind:  dif- 
eafe,  requiring  a  method  of  treatment  pe- 
culiar to  itfelf,  I  have  judged  it  proper 
to  allot  a  feparate  fedion  for  each  of 
them ;  and,  what  I  now  mean  to  conlider, 
are  thofe  white  opaque  fpots  frequently 
met  with  on  the  cornea,  which  occur  mofl; 
commonly  as  the  confequence  of  inflam- 
mation. 

Affedions  of  this  kind  are  for  the  mofl: 
part,  indeed,  fo  evidently  induced  by  in- 
flammation, that  it  may  be  doubted  if 
they  ever  occur  from  any  other  caufe  ; 
for   all   thofe    fpecks    which    fucceed    to 

wounds 
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wounds  of  the  cornea,  as  likewife  thofe 
which  arife  from  fmall-pox  and  mealies,  are 
always  preceded  by  an  inflamed  Hate  of 
the  eye  :  I  therefore  conclude,  that  they 
depend,  perhaps  entirely,  on  inflammation, 
by  whatever  caufe  this  may  at  firfl:  be  ex- 
cited. 

In  attending  to  the  nature  of  thele 
opaque  fpots  on  the  cornea,  it  appears  fuf- 
'iicientiy  obvious,  that  in  mofl:  inflances 
they  are  the  effed:  of  that  efFufion,  which 
inflammation,  when  in  a  high  degree,  al- 
ways excites.  In  fome  cafes,  when  it  ter- 
minates in  complete  fuppuration,  a  fmall 
abfcefs  is  produced;  which,  either  on 
burfliing^  or  on  being  opened  in  the  man- 
ner direded  in  a  preceding  fedion,  very 
commonly  leaves  an  opaque  ipot,  attended 
with  fome  degree  of  prominency  or  eleva- 
tion of  the  parts  in  which  it  is  feated  : 
But  in  others,  when  the  efFufion,  infl;ead  of 
being  near  to  the  furface  of  the  cornea,  is 
difFufed  among  the  different  lamellae  of 
which  this  coat  of  the  eye  is  compofed  ; 
or  when  the  degree  of  inilammation  which 
I  4  .  takes 
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takes  place  is  not  fufFicient  for  carrying  it 
on  to  fuppQration,  the  opacity  induced  by 
it  does  not,  as  in  the  cafe  of  an  abfcefs, 
form  a  protuberance  3  but  appears  rather 
to  conftitute  a  part  of  the  fubftance  of  the 
cornea  itfelf.  In  the  one,  the  different  la- 
raells  of  the  cornea  are  evidently  fepara- 
ted  from  each  others  and  on  the  matter 
contained  between  them  being  difcharged, 
the  fpeck  which  remains  appears  in  the 
form  of  an  adventitious  body,  adhering  to, 
but  not  intimately  connected  with,  that 
part  of  the  eye  on  which  it  is  feated  : 
Whereas,  in  the  other,  that  is,  when  a  fmall 
effufion  only  has  taken  place,  and  when  no 
tendency  to  fuppuration  occurs,  although 
a  very  conliderable  degree  of  opacity  may 
be  produced  by  it,  yet  the  nicefl  examina- 
tion will  not  difcover  the  cornea  to  be  at 
this  part  either  elevated  or  increafed  in 
thicknefs.  In  this  cafe,  the  difeafe  ap- 
pears to  form  a  part  of  the  eye  itfelf,  and 
cannot  be  feparated  from  it  but  with  the 
deftrud:ion  of  the  organ  ^  whereas,  in  the 
other,  ,the  appearances  which  it  exhibits 
2  are 
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are  fuch  as  would  lead  one  to  confider 
it  as  a  preternatural  formation  ^  and 
in  many  inftances  it  may  be  removed 
without  much  injury  being  done  to  the 
eye. 

Thefe  fpots  upon  the  eye  are  met  with 
in  various  forms  and  in  different  degrees 
of  magnitude  ;  but  the  inconvenience 
which  they  induce  is  always  in  propor- 
tibn  to  their  extent,  to  their  degrees  of 
opacity,  or  to  their  fituation  with  relped: 
to  the  pupil  ^  for  as  they  prove  hurtful 
merely  by  preventing  the  rays  of  light 
from  pailing  to  the  bottom  of  the  eye,  it 
is  evident  that  it  is  by  one  or  other  of 
thefe  circumilances  that  this  mufh  be  de- 
termined. When  a  fpot  upon  the  eye, 
thereforCj  is  either  fo  fmall,  fo  llightly 
opaque,  or  fo  far  removed  from  the  pupil, 
as  not  to  injure  viiion,  it  ought  not  to  be 
coniidered  as  an  objed:  of  furgery ;  for 
till  the  ufe  of  the  eye  is  impaired  by  it,  as 
it  is  never  attended  Vv^ith  pain,  unlefs  v/hen 
the  parts  are  inflamed,  no  other  confider- 
ation   can   render    it    proper    to    meddle 

with 
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with  it :  For  every  prad:itioner  knows, 
that  this  organ  is  fo  very  delicate,  as  of- 
ten to  fufler  more  by  the  means  employed 
for  removing-  difeafes,  than  it  previouily 
did  by  the  difeafes  themfelves.  But 
%vhenever  vifion  is  materially  impaired, 
we  are  then  authorifed  to  endeavour  to 
remove  the  caufe  by  thofe  means  which 
experience  has  ihewn  to  prove  moft  fit  for 
the  purpofe. 

I  have  endeavoured  to  fhew  that  inflam- 
mation is  to  be  conlidered  as  the  principal 
and  perhaps  the  only  caufe  of  fpecks  upon 
the  eye  :  This  Ihould  therefore  be  a  power- 
ful argument,  in  every  inltanceof  inflam- 
mation of  the  eye,  for  loling  no  time  in 
the  application  of  the  mofl;  efficacious  re* 
medies  3  for,  whenever  it  has  gone  fo  far, 
as  to  induce  even  the  fmalleft  degree  of 
effufion,  we  can  never  with  certainty  pre- 
vent either  a  partial,  or  perhaps  a  total  lofs 
of  fight.  The  means  beft  adapted  for  the 
removal  of  inflammation  having  been  al- 
ready detailed  in  Sedion  II.  of  this  Chapter^ 
it   is   not   neceflary  to  repeat    them ;   ic 

that 
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that  I  fhall  now  mention  thofe  remedies 
only  on  which  we  fhould  chiefly  depend 
for  the  cure  of  fpecks  that  are  akeady 
formed. 

In  the  management  of  fpecks  upon  the 
eye,  it  is  a  matter  of  much  importance 
to  attend  to  the  particular  nature  of  each 
of  them  ]>  for  the  two  varieties  I  have 
mentioned  are  fo  different  from  each 
other,  that  fuch  remedies  as  prove  ufeful 
in  the  one,  are  fcarcely,  if  at  all,  admif- 
fible  in  the  other :  And  hence  we  findj 
that  the  fame  applications  being  indifcri- 
minately  employed  in  every  cafe,  much 
injury  is  done  which  ought  not  to  hap- 
pen ;  and  remedies  fall  into  difcredit, 
which,  when  properly  applied,  prove  high- 
ly ufeful. 

Thus,  we  find  by  experience,  that  efcha- 
rotics  of  a  moderate  ftrength  may  with 
fafety  be  applied  to  the  eye  3  and  as  fpecks 
upon  the  cornea  are  often  removed  by 
them,  it  has  long  been  a  common  prac- 
tice to  apply  them  with  equal  freedom  in 
every  cafe.  By  attentive  obfervation, 
I  however, 
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however,  to  this  branch  of  practice,  I 
am  convinced,  that  it  is  in  one  variety 
of  the  difeafe  onlv  that  remedies  of  this 
clafs  ever  prove  ufeful  ^  namely,  in  that 
which  is  attended  with  an  evident  promi- 
nency or  elevation  of  the  difeafed  part. 
In  fuch  inftances,  when  the  cornea  be- 
neath is  found,  the  removal  of  this  eleva- 
ted opaque  fpot  will  leave  it  traniparent, 
and  fit  for  the  purpofes  of  vifion  ;  and  in 
fuch  cafes,  mild  efcharotics  may  with 
much  propriety  be  employed  :  But  in  the 
other  variety  of  the  difeafe,  where  the 
effufed  matter  feems  to  fpread  through  the 
whole  fubflance  of  that  part  of  the  cor- 
nea in  which  it  is  feated,  without  raifing 
or  elevating  any  part  of  it,  no  advantage 
is  ever  obtained  from  efcharotics.  In  this 
cafe,  the  difeafed  part  of  the  cornea,  as  I 
have  formerly  mentioned,  does  not  feem 
to  be  thicker  than  the  other  parts  of  it; 
and  it  is  impoilible  to  deftroy  the  effufed 
matter  without  deftroying  the  cornea  it- 
felf.  In  fuch  circumftances,  the  employ- 
ment of  efcharotics  can  never  be  proper ; 

and 
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and  I  have  no  helitation  in  faying,  that 
in  this  ftate  of  the  difeafe,  they  can  ne- 
ver be  ufed  but  with  much  ri(k  of  doing 
harm. 

It  fometimes  happens,  however,  even 
in  this  variety  of  the  difeafe,  that  the  pa- 
tient recovers  either  a  partial  or  even  a 
complete  ufe  of  his  eye,  by  the  opacity 
in  the  cornea  being  gradually  carried  off, 
probably  by  abforption  taking  place  of 
the  efFufed  matter.  As  this  has  in  fome 
inftances  happened  by  a  natural  exertion 
of  the  fyftem,  practitioners  Ihould  endea- 
vour  to  aflift  this  operation  of  nature,  by 
employing  fuch  remedies  as  are  known 
to  prove  moll  powerful  in  promoting  ab- 
forption :  With  this  view,  there  is  nothing 
perhaps  to  be  more  depended  on  than  a 
gentle  courfe  of  mercury.  In  limilar  effu- 
lions  in  other  parts  of  the  body,  mercury 
often  proves  ufeful ;  and  it  is  the  only  in- 
ternal medicine,  which,  fo  far  as  I  have 
yet  feen,  fhould  ever  be  employed  in  films 
or  fpecks  on  the  eye  :  Ifllies  have  in  fome 
initances,  too,  appeared  to  prove  ufeful ; 

and 
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and  as  a  cord  in  the  neck  in  general  dif- 
charges  freely,  it  commonly  anfwers  the 
purpofe  in  the  moll  efFedual  manner. 

With  the  fame  view,  too,  a  brifk  pur- 
gative given  from  time  to  time,  proves 
fometimes  ufeful ;  but  it  mufl:  be  acknow- 
ledged, that  the  effe6l  of  our  pradice  in 
this  difeafe  is  always  uncertain :  For,  al- 
though in  a  few  cafes,  fome  advantage  has 
apparently  been  derived  from  thefe  reme- 
dies, it  has  not  happened  fo  frequently  as 
to  admit  of  our  placing  much  dependence 
on  any  of  them. 

But  although  we  feldom  derive  advan- 
tage in  this  variety  of  the  difeafe,  either 
from  internal  medicines  or  external  ap- 
plications, it  often  happens  in  the  other, 
that  a  due  attention  to  the  different  cir- 
cumftances  of  the  cafe  proves  highly  ufe- 
ful. As  in  this  cafe  we  fuppofe  the  difeafe 
to  be  produced  by  a  thin  lamella  of  the 
cornea  being  elevated  and  feparated  from 
the  reft  of  the  tunic  beneath,  by  an  effu- 
iion  of  fome  kind  of  matter,  and  as  this 
feparated  portion  is  in  general  opaque,  our 

chance 


Sea.  Xrir.       mfia/es  of  the  Eyes,  i^i 

chance  of  efFeclmg  a  cure  is  to  remove  It 
entirely.  Even  this  will  not  always  leave 
the  eye  perfedly  clear  and  tranfparent^ 
for  it  fometimes  happens,  either  from  the 
cffiifed  matter  having  been  of  a  fharp  cor= 
rolive  nature,  or  from  its  having  been 
long  confined,  that  a  roughnefs,  attended 
with  fome  degree  of  opacity,  is  left  upon 
that  part  of  the  cornea  v/hich  remains^ 
This,  however,  is  not  univerfally  the  cafe  ^ 
and,  at  any  rate,  although  a  complete  cure 
may  not  in  every  cafe  be  obtained  by  the 
removal  of  the  elevated  part  of  the  cor- 
nea, yet  in  almoft  every  inflanee  fome- 
benefit  will  enfiie  from  its  being  thus  made 
to  admit  a  greater  quantity  of  light  to  pafs 
to  the  retina. 

Spots  of  this  kind  may  be  removed  either 
with  the  knife  or  with  efcharotics ;  but,  in 
general,  the  knife  ihould  be  preferred* 
The  head  being  fecured  by  an  alfiftant- 
ftanding  behind,  and  the  eye  properly  i^x- 
ed  with  a  fpeculum,  Plate  XIV.  fig.  i.,  the 
furgeon  iliould  feat  himfeif  in  a  conveni- 
ent height  between  the  patient  and  the 

clear 
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clear  light  of  a  window  ,  when,  with  re- 
peated fmall  ftrokes  of  the  knife,  Plate 
XII.  fig.  4.,  he  fliould  endeavour  to  cut 
away  and  remove  ail  that  portion  of  the 
cornea  that  he  finds  to  be  in  any  degree 
feparated  from  the  reft ;  for  no  part  of  it 
that  is  loofe  will  ever  adhere  again,  and 
the  cure  will  not  be  complete  if  any  portion 
of  it  is  allowed  to  remain. 

The  natural  delicacy  and  irritability  of 
the  eye  would  appear  to  render  this  ope- 
ration difficult  5  but  it  may  be  done  with 
eafe  by  furgeons  of  fteadinefs  and  obferva- 
tion.  The  fpeculum  I  have  mentioned 
fixes  the  eye  completely  j  and  on  the  head 
being  properly  fecured,  the  operation  may 
be  done  with  entire  fafety.  The  knife  I 
have  mentioned,  is  in  moft  cafes  the  beft; 
but  in  a  few  inftances  a  knife  with  two 
edges  I  have  thought  has  anfwered  better. 
A  reprefentation  of  a  knife  of  this  kind 
may  be  feen  in  Plate  XVI.  fig.  i. 

Patients,  however,  will  not  always  fiib- 
mit  to  this  operation :  In  which  cafe  we 
are  obliged  to  employ  efcharotics  ^  by  a 

continued 
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continued  ufe  of  which  we  have  it  often 
in  ouf  power  to  remove  bleraifhes  of  much 
firmnefs  and  of  confiderable  extent :  and 
akhough  ftrong  appHcations  of  this  kind 
are    not   admiilible,    and  have   frequent- 
ly done  harm,   by  creating   inflammation 
and  pain,  yet  I  think  it  right  to  remark, 
that  there  is  no  caufe  for  fo  much  caution 
on  this  point  as  in  general  we  are  led  to  be- 
lieve; for  daily  experience  ferves  to  evince^ 
that  a  good  deal  of  freedom  may  be  ufed 
in  the  application  of  remedies  of  this  clafs 
to  the  eye.     It  has  been  alleged,  that,  he- 
fides  exciting  pain  and  a  temporary  flate 
of  inflammation,  efcharotics  mufl:  do  harm 
by  corroding  and  inducing  ulceration  on 
the  found  part  of  the  eye,  jufl:  as  readily 
as  they  will  deflroy  the  fpot  intended  to 
be  removed.     This  reafoning  Is  fpecious, 
but  not  fupported  by  experience ;  for  eve- 
ry practitioner  mufl:  have  obferved^^and  it 
is  [particularly  well  known  to  itinerants, 
who  commonly  ufe  no  delicacy  in  matters 
of  this  kind,  that  fpecks  upon  the  cornea 
are   frequently   removed   by    efcharotics. 
Vol.  IV.  K  without 
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without  any  kind  of  harm  being  done  to 
the  reft  of  the  eye;  and  the  fad,  I  think, 
may  be  explained.  So  far  as  I  have  able 
to  obferve,  thofe  fpecks  in  which  efcharo- 
tics  are  employed  "with  moft  advantage, 
confift  of  a  fubftance  in  which  there  is  little 
or  perhaps  no  animal  life  ,.  at  leait  they  are 
perfedlly  white,  are  deftitute  of  the  circu- 
lation of  red  blood,  and  are  fo  far  infen- 
iible,  that  little  or  no  pain  is  experienced 
from  their  being  cut  or  even  bruifed  with 
much  freedom.  Now  we  know,  that  in 
other  inftances,  efcharotic  or  corrofive 
applications  of  a  moderate  ftrength  will 
deflroy  a  part  of  a  dead  animal,  which  did 
not  in  any  degree  adl  on  it  during  the 
life  of  the  animal.  This  is  particu- 
larly remarkable  in  a  procefs  that  fome- 
times  occurs  in  the  ftomach  after  death; 
a  curious  fad,  firft  taken  notice  of  by  the 
late  ingenious  pradritioner  Mr  John  Hun- 
ter, The  ftomach  has  frequently  been 
found  on  difledion  to  have  holes  corro- 
ded in  it,    even  where  no   pain  or  other 

fymptoui 
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fymptom  of  difeafe  of  this  organ  had  pre- 
vioully  exilled  ;  from  whence  we  may 
fairly  conclude,  that  the  liquor  gaftricus, 
or  that  fluid  which  nature  has  provided 
for  the  purpofes  of  digeflion,  although  du- 
ring the  life  of  the  animal  it  may  ad:  only 
as  a  moderate  flimulus  to  the  vifcera,  yet 
after  death,  the  ftomach  being  now  depri- 
ved of  the  power  of  refifting  the  corrofive 
property  of  this  liquor,  comes  at  lall:  to  be 
deftroyed  by  it.  In  the  fame  manner  we 
may  fuppofe,  that  a  dead  lifelefs  fpot  may 
be  removed  by  corrofive  applications,  the 
ftrength  of  which  is  not  fufEcient  to  afFecl 
the  living  part  of  the  eye. 

We  may  thus  perhaps  account  for  the 
caufe  of  this  phenomenon;  but  whether 
this  reafoning  fliall  appear  to  be  well  found- 
ed or  not,  the  fad,  as  I  have  faid,  is  cer- 
tain, that  corrofive  applications  may  be 
made  to  the  eye  fufhciently  flrong  for  re- 
moving many  of  thofe  fjDOts  to  which  it  is 
liable,  without  doing  any  injury  to  the 
reft  of  the  organ. 

K  2  For 
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For  a  confiderable  time  I  was  afraid  to 
apply  ftrong  efcharotics  to  the  eye :  fur- 
ther experience,  however,  has  convinced 
me,  that  they  may  be  ufed  with  more  fafe- 
ty  than  is  commonly  imagined. 

Remedies  of  this  kind  may  be  ufed  in 
different  forms ;  but  they  are  moft  conve- 
niently employed  in  the  form  of  a  powder, 
an  ointment,  or  a  wafh.  When  powders 
are  ufed,  they  fhould  be  very  finely  levi- 
gated ;  otherwife,  by  their  fpiculae,  they 
are  apt  to  irritate  and  inflame  the  eye : 
and,  for  the  fame  reafon,  when  conjoin- 
ed with  ointments,  they  fhould  be  very 
finely  prepared.  Articles  of  this  kind  that 
are  foluble  in  water,  are  perhaps  prefer- 
able to  any  ;  for,  in  the  form  of  folution, 
they  can  never  prove  hurtful  if  their 
ftrength  is  duly  regulated,  as  in  this  man- 
ner none  of  their  fharp  fpiculse  can  come 
in  contad  with, the  eye. 

In  the  form  of  a  powder,  various  ar- 
ticles have  been  employed ,  but  the  mofl 
effedual  perhaps   of  any  is   red   precipi- 
tate, or  verdigris  finely  levigated,  mixed 
3  with 
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with  three  or  four  parts  of  fine  fugar. 
Calcined  alum,  too,  white  vitriol,  and  le- 
vigated glafs,  likewife  mixed  with  a  pro- 
portion of  fugar,  or  with  egg-fhells  in  fine 
powder,  have  frequently  proved  ufefuL 

Ointments  for  the  fame  purpofe  are  pre- 
pared, by  adding  to  fine  hogs-lard,  or  any 
emollient  ointment    of  the   fame    confift- 
ence,   fuch   a   proportion   of  any   of  the 
powders  I  have  mentioned  as  the  patient 
is  able  to  bear ;  and  waflies  are  made  by 
diffolving  a   due   proportion  of  the   fub- 
ftance  to  be  employed,  in  water.     For  this 
purpofe,  verdigris  or  white  vitriol  are  em- 
ployed with  advantage },  and  in  fome  in- 
Itances  I  have  known  good  effects  refult 
from  a  weak  folution  of  corrofive  fubli- 
mate.     The  following  is  a  form  of  oint- 
ment much  employed  by  Mr  Pellier,  both 
for  the  removal  of  fpecks  and  inflamma- 
tion.     R.    Mercur.   precip.    rub.     Lapid. 
Calam.  pp.  Tvi  i\k.     Lythargyr.  pp.  35.  Tu- 
tige  pp,   gfs.      Cinnab.  nativ.  9'-     F.  pulv» 
tenuillim.  :    mi  fee  cum  axongiss  porcinas 
gii.  et  adde  balfam.  Peruvian,  gutt.  xv, 

K.3  Of 
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Of  this,  a  little  is  introduced  on  the 
end  of  a  blunt  probe,  between  the  eyelids, 
evening  and  morning,  at  the  fame  time 
that  a  weak  faturnjne  folution  is  employed 
as  a  waih. 

It  is  impoffible,  in  cafes  of  fpecks  upon 
the  eye,  to  confine  any  application  to  the 
difeafed  part :  all  we  can  do  is  to  infert 
the  powder,  ointment,  or  walh,  within  the 
eyelid  y  by  the  motion  of  which  it  is  ve- 
ry quickly  conveyed  over  the  whole  fur- 
face  of  the  eye.  In  order,  however  to 
have  every  polllble  advantage  from  reme- 
dies of  this  clafs,  their  ufe  ihould  be  long 
continued,  and  two  or  even  more  of  them 
fhould  be  employed  at  the  fame  time. 
Thus,  a  fmall  quantity  of  any  of  the  pow- 
ders or  ointments  I  have  mentioned,  may 
be  inferted  within  the  eye  evening  and 
morning,  and  a  -weak  folution  of  corrofive 
fublimate,  of  verdigris,  or  white  vitriol, 
may  be  employed  two  or  three  times  a- day 
for  wailiing  the  eye. 

It  cannot  be  alleged,  that  thefe  or  any 
other  remedies  will  in  every  inftance  prove 

effedual  5 
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efFedual^  but  I  can  with  confidence  fay, 
that  a  prudent  and  long-continued  ufe  of 
them  has  often  removed  Ipots  upon  the 
eyes,  which  otherwife  would  probably 
have  terminated  in  an  entire  lofs  of  vi- 
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SECTION     XIV. 

Protntfions  of  the  Globe  of  the  Eye  from  the 
Socket, 


EVERY  pr^dltioner  mufl  have  met 
with  inftances  of  the  ^y^  being  pufh- 
ed  more  or  lefs  from  its  natural  Htuation 
in  the  focket,  and  various  caufes  are  re- 
corded of  it  by  authors. 

I.  A  partial  protrufion  of  the  eyeball 
takes  place  in  fome  of  the  difeafes  of  which 
we  have  treated  in  the  preceding  fections ; 
particularly  in  the  hypopion,  ftaphyloma, 
and  drophcal  fwellings  of  the  eye. 

2.  The  eye  may  be  difplaced  or  puflied 
from  its  focket  by  external  violence.  And, 

3.  It  may  be  raifed  or  elevated  by  tu- 
piors  forming  beneath  it. 

Even    the    llighteil   diftortlon   or   difr 
placement  of  the  eye  affords  a  very  dif- 

agree;iblp 
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agreeable  appearance ;  and  to  thofe  not 
accuftomed  to  meet  with  it,  gives  much 
caufe  to  fufped  that  vilion  will  be  com- 
pletely deftroyed  by  it.  All  fuch  affec- 
tions have  therefore  been  in  general  con- 
iidered  as  incurable  :  Little  or  nothing  has 
accordingly  been  done  for  removing  them ; 
fo  that  patients  labouring  under  them  have 
for  the  moft  part  been  allow^ed  to  finifh  a 
miferable  exiffcence  without  any  means  be- 
ing employed  for  their  relief.  But  al- 
though vifion  cannot  in  every  affection  of 
this  kind  be  preferved,  yet  in  moil  inftan- 
ces  it  may  be  done  ],  and  wherever  there 
is  any  chance  of  this  being  in  our  power, 
the  attempt  fhould  undoubtedly  be  made. 

As  the  means  of  cure  mufl  depend  upon 
the  caufe  by  which  the  difeafe  is  induced, 
it  is  a  point  of  the  firft  importance  to  have 
it  afcertained. 

When  the  ball  of  the  eye  is  enlarged 
from  any  of  the  caufes  I  have  mentioned ; 
namely,  from  water,  pus,  or  any  other 
fluid  colleded  in  any  part  of  it,  if  a  por» 
|;ion  of  it  is  by  this  caufe  pulhed  forward, 

all 
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all  that  art  can  do  is  to  diminlfh  the  lize 
of  the  eye  in  the  manner  I  have  men- 
tioned in  different  parts  of  the  preceding 
fedions,  either  by  pundure,  incifion,  or 
perhaps,  by  removing  a  part  of  it.  In 
mofl  cafes  of  this  kind,  vifion  will  be 
Irrecoverably  loft  3  but  by  the  means  I 
have  mentioned,  the  deformity  produced 
by  the  difeafe  may  be  commonly  remo- 
ved. 

When,  again,  the  eyeball  is  pulh^d 
from  its  focket  by  external  violence,  as 
the  optic  nerve  muft  in  this  cafe  be  fud- 
denly  ftretched,  we  might  a  priori  con- 
clude, that  viiion  would  be  deftroyed  by 
it.  This  will  moft  frequently  be  the  cafe ; 
but  it  does  not  always  happen :  For,  in- 
ftances  have  occurred  of  the  eye  being 
pufhed  fuddenly  and  entirely  out  of  the 
focket,  and  on  being  replaced,  of  viiion 
being  as  perfed  as  it  was  before. 

Several  years  ago  I  met  with  an  inftance 
of  this,  in  which  the  eye  was  almoft  entire- 
ly turned  out  of  the  focket  by  a  fliarp- 
pointed  piece  of  iron  pulhed  in  beneath  it. 

The 
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The  iron  palled  through  a  portion  of  the 
focket,  and  remained  very  firmly  fixed  for 
the  fpace  of  a  quarter  of  an  hour  ^  during 
which  period  the  patient  fuffered  exquifite 
pain  I  he  was  quite  blind  in  the  affected 
eye  3  and  the  eyeball  being  pullied  fo  far 
out  as  to  give  reafon  to  fufped:  that  the 
optic  nerve  was  ruptured,  it  was  doubted 
whether  it  would  anfwer  any  purpofe  to 
replace  it  or  not.  As  no  harm,  however, 
could  arife  from  a  trial  being  made  of  it,  I 
refolved  to  make  the  attempt ;  and  with 
much  pleafure  and  aftonifhment  I  found, 
on  removing  the  wedge  of  iron,  which  be- 
ing driven  to  the  head  was  done  with  dif- 
ficulty, that  the  power  of  vifion  inftantly 
returned  even  before  the  eye  was  replaced. 
The  eye  was  now  put  eafily  into  the  focket ; 
and  the  efFeds  of  inflammation  being 
guarded  againft,  the  patient  enjoyed  very 
perfed  vifion. 

A  cafe  of  a  fimilar  nature  to  this  is  re- 
corded by  a  very  ingenious  praditioner, 
Mr  White  of  Manchefter  :  In  which  the 
eye  was  ftill   more    completely  diiplaced 

than 
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than  in  the  one  I  have  mentioned,  and  in 
which  the  power  of  vilion  was  fcarcely 
afFeded  *. 

As  in  thefe  cafes  the  attempt  to  fave  the 
eye  proved  fuccefsful,  where  the  eyeball 
remains  entire,  and  is  not  altogether  iepa- 
rated  from  the  contiguous  parts,  we  ought 
not  to  defpair,  however  fevere  the  in- 
jury in  other  refpedts  may  have  been : 
Nay,  we  here  have  evidence  of  no  ma- 
terial inconvenience  having  enfued  even 
from  a  fudden  extenfion  of  the  optic  nerve. 
No  fuch  cafe  therefore  fhould  be  conlider- 
ed  as  incurable,  till  it  has  ad:ually  proved 
to  be  fo  by  the  power  of  vifion  being  en- 
tirely loft  after  every  endeavour  for  pre- 
venting it  has  failed.  All  extraneous  bo- 
dies being  removed,  the  eye  fhould  be  cau- 
tioully  replaced  ^  and  with  a  view  to  pre- 
vent or  render  moderate  the  inflammation, 
which  otherwife  might  probably  run  high, 
blood-letting,  both  general  and  local,  fliould 
be  advifed,  together  with  a  ftrld  antiphlo- 

giftic 

*  Vide  Cafts  in  Surgerj^  &c.     By  Charles  Whit#, 
F.  Jl.  S.  &c. 
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giftic  regimen.  At  the  fame  time,  light 
fhould  be  excluded  from  the  eye,  and  it 
ought  to  be  kept  covered  with  a  foft  com- 
prefs  moiftened  in  a  weak  faturnine  folu- 
tion. 

When  the  eye  is  pufhed  out  by  a  tumor 
lltuated  beneath  it,  the  cure  muft  depend 
on  a  removal  of  the  caufe.     When  an  ab- 
fcefs  or  a  colledion  of  any  kind  of  fluid  is 
attended  with  this  effedl,  a  cure  may  be 
obtained  merely  by  laying    the    cyft   or 
abfcefs  fufficiently  open  :  But  when  the  tu« 
mor  is  firm,  it  muft  be  entirely  removed. 
Here  I   think  it  necefTary  to  remark^ 
'  that  praditioners  are  in  general  too  timid 
in  operating  on  tumors  of  this  kind,  ow- 
ing to  their  near  contiguity  to  the  eye ; 
infomuch,  that  when  a  tumor  1%  lituated 
entirely  within  the  orbit,  a  patient  is  eom« 
monly  advifed  rather  to  allow  it  to  remain 
than  to  fubmit  to  an  operation.     As  long 
as  no  material  inconvenience  enfues  from 
fuch  tumors ;  when  they  are  not  likely  to 
degenerate  into  a  worfe  nature ;  and  when 
they  appear  to  remain  ftationary  without 

receivine: 
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receiving  any  additional  increafe;  it  would 
furely  be  improper  to  advife  a  patient  to 
undergo  the  pain  and  terror  of  an  opera- 
tion :  But  whenever  they  begin  to  acquire 
an  additional  bulk  ^  when  there  is  any  rea- 
fon  to  fear  that  they  may  ever  become 
cancerous  3  and  efpecially  when  they  be- 
gin to  impede  the  motion  of  the  eye,  and 
to  puih  it  out  of  the  focket ;  no  further  de- 
lay ihould  be  admitted.  In  fuch  circum- 
ftances,  the  fafety  of  the  patient  requires 
the  tumor^.  to  be  removed,  and  it  ought  to 
be  done  without  delay. 

Even  where  thefe  tumors  have  acquired 
a  conliderable  bulk,  they  are  more  ealily 
removed  than  is  commonly  imagined.  By 
proceeding  cautioufly,  they  may  often  be 
taken  out  without  hurting  the  eye,  even 
where  they  pafs  deep  into  the  focket.  But 
where  the  eye  has  already  been  puflicd 
from  its  fituation,  as  nothing  but  the  re- 
moval of  the  tumor  can  in  any  degree 
prove  ufeful,  it  ought  in  every  In  fiance  to 
be  done,  even  although  there  fliould  be 
fome  rifli  of  the  eye  being  hurt  by  it :  For, 

befides 
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befides  the  injuty  which  fuch  tumors  da 
to  the  eye,  when  they  mcreafe  to  any  con- 
iiderable  bulk,  by  prefhng  on  the  contigu- 
ous bones,  they  very  commonly  bring 
thefe  likewife  into  a  ftate  of  difeafe.  In 
fome  inftances,  the  bones  become  carious^ 
and  produce  tedious  ulcers  i,  but  mofl  fre- 
quently they  fwell,  become  foft,  and  on 
being  laid  open,  inftead  of  the  ufual  ap- 
pearanceff  of  bone,  they  are  found  to  con- 
lift  of  a  clear  gelatinous  matter.  In  this 
ftate  of  the  difeafe,  no  advantage  can  be 
derived  from  extirpating  the  tumor,  fo 
that  it  ought  not  to  be  advifed ;  but  this 
diftrefsful  fituation  may  very  commonly 
be  guarded  againft,  by  the  operation  being- 
done  more  early. 

It  fometimes  happens,  that  the  eye  is 
puftied  from  its  foeket  by  an  enlargement 
of  the  glandula  lachrymalis.  This  forms 
a  kind  of  tumor,  of  more  difTicult  ma- 
nagement than  any  other  to  which  thefe 
parts  are  liable  :  We  ought  not,  however, 
even  in  thia  cafe,  to  defpair  of  effeding  a 

^  cure  ^ 
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ciire ;  for  even  this  gland,  in  a  flate  of  en- 
largement, has  been  entirely  removed, 
\vithout  injm^ing  the  eyeball ;  and  there 
will  feldom  be  much  difficulty  in  repla- 
cing the  eye,  on  the  caufe  being  removed 
by  which  it  was  pufhed  out. 


SEC- 
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SECTION    XV. 

Of  Cancer  of  the  Eye,  and  Extirpation  of  the 
Eyeball, 

THE  eye,  like  every  part  of  the  body, 
is  liable  to  cancer,  a  difeafe  that 
cannot  be  cured  by  any  remedy  with 
which  we  are  acquainted,  and  which 
therefore  renders  the  removal  of  the  dif- 
eafed  part  neceflaiy,  in  order  to  prevent  it 
from  extending  farther. 

Cancer  of  the  eye  is  apt  to  fucceed  to 
Itaphyloma  :  The  ball  of  the  eye,  after 
becoming  enlarged,  at  laft  protrudes  be- 
yond the  boundaries  of  the  focket :  It  ac- 
quires a  firm,  and  even  a  hard  conliflence : 
Viflon  is  at  lafl  deftroyed,  and  the  tumor 
commonly  acquires  a  red  or  flefhy  appear- 
ance. In  fome  inftances,  a  yellow  gluti- 
nous matter,  but  mofl  frequently  a  thin 
acrid  ichor,  is  difcharged  from  the  fur- 

Vol.  IV.  L  face 
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face  of  the  tumor.  For  a  confiderable 
time  the  patient  complains  only  of  heat, 
or  a  fenfation  of  bm-ning  in  the  fubflance 
of  the  fwelling  ^  but  at  lafh  he  becomes 
diflreiled  with  fevere  pains,  fliooting 
through  the  whole  of  it,  and  acrofs  the 
brain  to  the  oppoiite  fide  of  the  head. 

In  this  lituation,  blood-letting,  opiates, 
and  the  external  ufe  of  emollients,  are 
commonly  advifed,  with  a  view  to  render 
the  pain  moderate  ^  but  although  in  fome 
inftances  this  may  be  done  by  large  dofes 
of  opiates,  yet  no  remedy  will  prevent  the 
difeafe  from  fpreading  ;  and  as  it  is  always 
a  point  of  importance  to  remove  cancerous 
tumors  early,  the  operation  ought  always 
to  be  advifed  as  foon  as  the  difeafe  appears 
to  be  evidently  formed. 

In  Chapter  IV.  SedionVIII.  we  entered 
fully  into  the  conlideration  of  Cancer.  I 
there  made  it  appear,  that  extirpation  of 
the  difeafed  part  is  the  only  remedy  on 
which  we  ought  to  depend  i,  that  it  often 
fucceeds  when  employed  early  in  the  dif- 
eafe 3  that  it  mufl  neceflarily  frequently 

fail, 
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fail,  when  the  operation  is  long  delayed  ^ 
and  that  praditioners  have  till  of  late 
years  been  often  blamable,  in  having  an 
ill-founded  averfion  to  this  operation,  by 
which  their  patients  have  in  many  inftan- 
ces  been  prevented  from  fubmitting  to  it 
fo  early  as  they  ought  to  have  done.  For 
a  more  particular  difcuflion  of  this  point, 
I  mnfl  refer  to  the  fedion  I  have  mention- 
ed ^  but  it  is  here  necellary  to  remark,  that 
ijhis  general  averiion  to  operate  in  cafes 
of  cancer,  has  been  carried  ftill  further, 
when  the  difeafe  is  feated  in  the  eye,  than 
in  any  other  part  of  the  body. 

This  general  objection  prevails  againft 
the  extirpation  of  cancer  wherever  it  is 
feated,  that  the  difeafe  is  fo  apt  to  re- 
turn, that  the  advantage  to  be  derived 
from  it  is  feldom  equal  to  the  pain,  trou- 
ble, and  confinement  that  arife  from  it. 
This,  I  have  elfewhere  ihewn,  is  by  no 
means  the  cafe  :  But  when  the  difeafe  is 
feated  in  the  eye,  another  objedion  has 
been  raifed  to  it  ^  namely,  the  hazardous 
pature  of  the  operation  ;  for,  as  it  is  im- 
L  2  pollxble^ 
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poillble,  from  the  depth  of  the  orbit,  to 
fecure  any  arteries  with  ligatures  that  lie 
at  the  under  part  of  it,  it  has  been  fuppo- 
fed  that  much  danger  mufh  occur  from 
this  circumftance  .alone  :  And  according- 
ly, although  we  find  the  method  of  extir- 
pating the  eye  has  long  been  defcribed  in 
books,  excepting  by  a  few  practitioners, 
the  operation  has  been  very  feldom  per- 
formed. 

There  is  no  caufe,  however,  for  this  ti- 
midity :  for  although  a  good  deal  of  blood 
is  fent  to  the  eye  by  different  branches 
both  of  the  internal  and  external  carotid 
arteries ;  yet,  at  the  place  where  thefe  are 
divided  in  extirpating  the  eye,  they  are 
commonly  fo  much  ramified,  that  no  ha- 
zard, fo  fir  as  I  know",  has  ever  occurred 
from  this  operation  ;  and  I  have  not  only 
done  it  frequently,  but  in  various  cafes  I 
have  feen  it  performed  by  others.  It  is 
not  the  extirpation  of  a  portion  of  the  eye, 
namely,  that  part  of  it  which  protrudes 
beyond  the  orbit,  that  we  are  now  confi- 
dering,  but  the  total  removal  of  the  whole 

eye, 
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eye,  when  it  is  altogether  difeafed.  A 
partial  extirpation  of  the  eye  is  often  in- 
deed recommended,  chiefly  for  the  reafon 
I  have  mentioned,  the  danger  that  is  fup- 
pofed  to  occur  from  a  deep  divifion  of  the 
ocular  artery  :  but  whenever  the  eye  is  in 
a  cancerous  Hate,  as  all  the  difeafed  parts 
muft  be  removed  in  order  to  render  the 
patient  fafe  j  as  I  have  endeavoured  to 
lliew  that  the  eye  may  be  altogether  cut 
out  without  hazard ;  and  as  no  advantage 
can  be  derived  from  a  portion  of  it  being 
allowed  to  remain  ;  we  fhould  never  hefi- 
tate  in  removing  the  whole.  The  method 
of  performing  the  operation  is  this. 

The  patient  fhould  either  be  firmly  feat- 
ed  in  a  proper  light,  with  his  head  fup-- 
ported  by  an  alliftant ;  or,  what  anfwers 
better  in  every  tedious  operation,  he  fhould 
be  laid  upon  a  table,  with  his  head  upon  a 
pillow  3  the  moft  convenient  poflure  not 
only  for  himfelf  but  for  the  operator. 
When  the  eyelids  are  difeafed,  they  fliould 
be  removed  along  with  the  eye  itfelf  ^  but 
whatever  part  of  them  is  found,  fliould  be 

L  ^  allowed 
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allowed  to  remain  as  a  proteclion  to  the 
orbit. 

In  the  courfe  of  the  operation,  it  is  a 
point  of  importance  t,o  hare  the  palpebrae 
kept  completely  feparate  \  for  the  moft 
part  this  may  be  done  by  the  hands  of 
afliftants,  but  in  fome  cafes  where  the 
ball  of  the  eye  is  much  enlarged,  the  pal- 
pebrae  are  more  eafily  feparated  by  means 
of  two  flat  hooks,  one  of  which  is  repre- 
fented  in  Plate  XIII.  fig.  iV 

When  the  eyeball  has  become  fo  large 
as  to  protrude  beyond  the  orbit,  the  ope- 
rator will  in  general  be  able  to  lay  hold  of 
it  with  his  fingers  ;  but  when  this  cannot 
be  done,  a  broad  flat  ligature  fliould  be 
pafl^d  through  the  centre  of  the  tumor, 
in  order  to  fix  it  during  the  operation. 
While  this  is  done  with  one  hand,  the 
furgeon,  with  a  common  fcalpel  in  the 
other,  mufl:  endeavour  to  feparate  the 
whole  ball  of  the  eye  from  the  different 
parts  to  which  it  is  conneded.  All  the 
difeafed  parts  fliould  be  removed  ^  but  care 
fliould  be  taken  not  to  injure  the  bones ; 

for 
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for  as  in  fome  parts  of  the  body  they 
are  extremely  thin,  much  harm  might  enfue 
from  their  being  hurt. 

On  the  eye  being  taken  out,  the  atten» 
tion  of  the  operator  is  firfl  direded  to  the 
hemorrhagy  :  But  although  in  fome  in- 
flances  this  may  take  place  to  a  coniider- 
able  degree,  yet  it  does  not  often  happen  3 
for  in  general,  the  difcharge  of  blood  in 
this  operation  is  fo  inconliderable  as  fcarce- 
ly  to  require  the  aid  of  compreilion  to  put 
a  flop  to  it.  But  whenever  it  proceeds  too 
far,  it  may  be  eafily  Hopped  by  preilure  ; 
or,  a  piece  of  dry  fponge  being  applied  to 
the  mouths  of  the  bleeding  veflels,  pref- 
fure  may  alfo  be  employed,  by  ItufEng  the 
reft  of  the  orbit  with  foft  lint  and  apply- 
ing a  napkin  over  the  whole,  fo  as  to  make 
it  prefs  with  fome  firmnefs  on  the  fponge 
beneath. 

When  fponge,  however,  is  employed, 
fome  attention  is  neceflary  in  applying  it; 
for  when  fponge  is  applied  to  the  mouth 
of  a  bleeding  artery,  it  is  apt  to  adhere  fo 
firmly  as  to  require  a  good  deal  of  force, 
L  4  as 
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as  well  as  fome  management,  to  remove  it. 
Before  inferting  the  fponge^  therefore,  a 
piece  of  flrong  waxed  pack-thread  fhould 
be  tied  to  it  3  by  which  it  may  be  pulled 
out  when  the  hemorrhage  is  fupprefled. 

As  foon  as  a  free  fuppuration  takes 
place,  the  bandage  and  lint  will  be  eafily 
removed ;  and  the  only  neceflary  drefling 
is  a  pledget  of  emollient  ointment,  to  be 
continued  as  long  as  any  difcharge  of  mat- 
ter takes  place  from  the  orbit. 

In  performing  this  operation,  I  have 
advifed  the  common  fcalpel  to  be  employ- 
ed j  and  I  have  no  hefitation  in  faying, 
that  it  is  preferable  in  every  refpedl  to 
any  inflrument  that  has  yet  been  propofed. 
Different  forms  of  fcalpels  have  been  in- 
vented for  this  operation,  particularly  one 
with  a  confiderable  degree  of  curvature. 
As  this  has  been  in  fome  inftances  em- 
ployed, I  have  give  a  view  of  it  in  Plate 
XXI.  fig.  I.  But  it  does  not  anfwer  the 
purpofe  fo  well  as  the  flraight  fcalpel^ 
and  in  ufing  it,  we  are  more  apt  to  injure 
the  bones  of  the  orbit. 

The 
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The  operation  I  have  defcribed,  name- 
ly, the  extirpation  of  an  eye,  is  attended 
with  much  pain  to  the  patient,  and  ap- 
pears to  be  of  a  cruel  and  dangerous  na- 
ture to  by-ftanders ;  fo  that  few  furgeons 
have  refolution  to  perform  it.  It  ought 
in  no  inftance  to  be  advifed  where  a  cure 
can  be  accompli fhed  by  more  gentle  means ; 
but  when  this  cannot  be  done,  and  when  a 
patient  will  for  certain  die  in  mifery  if  the 
eye  be  not  removed,  it  ought  furely  to  be 
advifed  as  the  moft  certain  means  of  af- 
fording at  leail  fome  chance  of  fafety  r 
For  although  it  will  not  always  anfwer, 
yet  we  know  from  experience,  that  in  fome 
inflances  lives  have  been  faved  by  it,  which 
otherwife  would  probably  have  been  loft. 
We  ought,  however,  to  remember,  that  in 
every  cafe  of  cancer,  extirpation  proves, 
caeteris  paribus,  moft  fuccefsful  when  prac- 
tifed  early  j  fo  that  it  fliould  always  be  ad- 
vifed in  cancer  of  the  eye,  as  foon  as  it  is 
evident  that  the  difeafe  is  completely  form- 
ed. 

S  E  C- 
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SECTION    XVI. 

Of  Artificial  Eyes, 

^  S  the  lofs  of  ail  eye  is  always  pra- 
XjL  du6live  of  much  deformity,  our  be- 
ing in  fome  meafiire  able  to  obviate  this, 
is  not  unfrequently  a  defirable  object ; 
and  by  the  ingenuity  of  modern  tradef- 
men,  it  is  eafily  done. 

A  thin  concave  plate  of  glafs,  filver,  or 
gold  being  fitted  to  the  orbit,  mud:  be  co- 
loured fo  as  to  match  the  other  eye  as 
nearly  as  poflible ;  and  if  care  is  taken 
to  render  it  perfedly  fmooth,  it  may  be 
introduced  beneath  the  palpebra,  and 
ufed  without  exciting  pain.  Of  all  thefe 
fubftances,  however,  glafs  is  the  moft  pro- 
per; for  it  not  only  can  be  made  to  re- 
femble  the  natural  eye  more  exadly  than 
the  others,  but  it  is  much  more  cleanly. 
It  has  been  objedcd  to  the  ufe  of  glafs  in- 
deed, that  it  is  apt  to  break  by  blows  and 

other 
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other  accidents :  Of  many,  however,  who 
I  have  known  ufe  this  artificial  eye,  I  do 
not  remember  an  inflance  of  any  who  eveif 
were  hurt  by  it. 

An  artificial  eye  may  be  fitted  to  any 
orbit,  where  the  eye  has  either  been  funk 
by  the  evacuation  of  part  of  its  contents, 
or  where  a  portion  of  the  eyeball  has  been 
removed  :  But  it  feldom  happens  that  any 
advantage  is  derived  from  this  invention 
where  the  globe  of  the  eye  has  been  en- 
tirely taken  away  ;  for  when  not  fupport- 
ed  beneath,  the  artificial  eye  finks  too 
deep  into  the  orbit,  and  can  never  be  made 
to  fit  properly.  It  is  chiefly,  therefore,  in 
cafes  of  hydrophthalmia  and  ftapbyloma 
in  which  it  has  been  found  neceflliry  to 
evacuate  a  portion  of  the  contents  of  the 
eye,  or  perhaps  to  remove  fome  part  of  it, 
that  artificial  eyes  prove  ufeful. 

2  ,         SEG» 
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SECTION    XVIL 

Of  Cataracts. 
§  I.  General  Remarks  on  Catara5ls» 


"Arious  definitions  have  been  given 
of  the  term  Cataradl ;  fome  of  which 
are  fufficiently  accurate,  but  others  have 
rather  tended  to  convey  an  improper  idea 
of  the  nature  of  the  difeafe. 

Blindnefs,  induced  by  an  opaque  body 
immediately  behind  the  iris,  forms  the 
difeafe  we  name  Catarad:;  and  as  we  find 
from  difiedion  that  this  opacity  is  in  eve- 
ry inftance  feated  in  the  cryftaUine  lens,  or 
in  its  invefl:ing  membrane,  a  catarad  may 
with  propriety  be  defined,  to  be  a  depriva- 
tion of  fight  Induced  by  an  opaque  ftate 
of  the  lens  or  of  its  capfule. 

The  real  feat  of  catarad:  being-  a  late 

o 

difcovery,   we   need    not  be  furprifed   at 

finding 
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finding  very  perplexed  and  contradi61ory 
accounts  of  it  in  all  our  ancient  chirurgi- 
cal  authors.  By  fome  it  was  confidered 
as  an  aiFedion  of  the  internal  furface  of 
the  cornea ;  others  imagined  that  it  was 
feated  in  the  vitreous  humour  ;  whilfl  by 
many  it  was  fuppofed  to  be  produced  by 
a  new  formation  of  a  membranous  fub- 
ftance  within  the  cavity  of  the  eye.  By 
fome  this  new  produdion  was  fuppofed  to 
be  attached  to  the  coats  of  the  eye ;  while 
others  alleged  that  it  ufually  continued 
loofe,  and  floated  in  the  aqueous  humour. 
Some  writers  of  eminence,  too,  appear  to 
have  confounded  the  gutta  ferena  with 
this  difeafe,  the  former  being  often  men- 
tioned and  defcribed  under  the  name  of 
the  Black  Catarad. 

The  fadl,  however,  is  now  afcertained, 
that  cataradl,  in  a  pure  unmixed  form, 
depends  entirely  on  a  difeafed  (late  of  the 
lens  or  of  its  capfule;  and  its  appearance 
indeed  is  fo  diflindly  marked,  that  no 
praditioner  of  experience  can  ever  mif- 
|:ake  it :  But  for  the  advantage  of  begin- 
ners. 
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ners,  and  of  others  not  accuftomed  to  this 
branch  of  bufinefs,  I  ihall,  in  the  firft 
place,  give  a  fhort  hiftory  of  the  rife 
and  progrefs  of  the  difeafe  ^  and  (hall  af- 
terwards endeavour  to  point  out  fuch  cir- 
cumftances  as  diflinguifli  it  more  particu- 
larly from  fome  other  afFedions  of  the 
eye. 

Inftances  fometimes  occur,  in  which 
cataracts  form  fuddenly,  and  a  total  lofs 
of  fight,  with  complete  opacity  in  the 
lens,  takes  place  at  once  without  any  pre- 
vious affection.  This,  however,  is  rare  5 
and  it  commonly  happens,  that  the  difeafe 
approaches  in  a  very  gradual  manner, 
from  a  flight  degree  of  dimnefs,  with 
which  it  commences,  to  an  entire  lofs  of 
vifion. 

The  firft  fymptom  that  ufually  occurs 
jn  catarad  is  what  the  patient  terms  a 
weaknefs  of  fight,  and  which  commonly 
takes  place  long  before  any  alteration  is 
perceived  in  the  ftate  of  the  lens.  By 
degrees  this  weaknefs,  or  rather  dimnefs 
of  fight,  becomes  more  confiderable^  and 

the 
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the  patient,  being  from  his  feelings  led  to 
fuppofe  that  it  is  in  fome  meafure  produ- 
ced by  duft  or  motes  floating  in  the  air, 
or  by  fome  opaque  matter  upon  the  exter- 
nal furface  of  the  cornea,  is  often  employ- 
ed in  rubbing  his  eyes  ;  and  is  furprifed  to 
find  that  his  fight  never  becomes  clearer 
from  his  doing  fo. 

If  in  this  ft  ate  of  the  difeafe  the  eye  is 
examined,  the  lens  will  be  obferved  to 
have  acquired  a  dufky  hue;  and  inftead 
of  being  clear  and  diaphanous,  which  it 
naturally  Is,  it  will  be  found  to  be  flight- 
ly  opaque.  By  degrees  the  dimnefs  of 
fight  becomes  more  diflrefsful,  till  at 
laft  it  terminates  either  in  total  blind- 
nefs,  or  perhaps  the  patient  may  be  able 
to  diflinguilh  light  from  darknefs  ;  but 
in  the  advanced  flages  of  the  difeafe,  he 
can  feldom  diftinguifh  colours,  excepting 
thofe  of  the  brighter  kinds,  nor  can  he 
find  his  way  in  roads  where  he  is  not  per- 
fectly acquainted. 

In  proportion  to  the  degree  of  blindnefs 
that  takes  place,  the  lens  is  obferved  to 

become 
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become  more  and  more  opaque,  till  at  laft 
it  is  found  to  be  either  entirely  white,  or 
of  a  light  gray  or  pearl  colour.  In  a  few 
inftances  this  whitenefs  is  confined  to  a 
fmall  portion  of  the  lens,  and  forms  a 
fmall  opaque  fpot  in  fome  particular  part 
of  it  y  but  in  general,  the  whole  body  of 
the  lens  is  equally  di leafed. 

During  the  whole  courfe  of  the  difeafe, 
the  pupil  contracts  and  dilates  according 
to  the  degree  of  light  in  which  it  is  pla- 
ced; at  leaft  this  will  be  always  obferved 
when  the  eye  is  not  otherwife  difeafed. 
Cataracts,  however,  are  often  combined 
with  gutta  ferena;  in  which  cafe  the  pu- 
pil is  not  affedled  by  any  degree  of  light 
we  apply  to  it :  This,  indeed,  does  not 
proceed  from  the  ftate  of  the  lens,  but 
from  the  difeafed  ftate  of  the  optic  nerve. 

Catarads  are  not  commonly  attended 
with  pain ',  but  in  fome  inftances  it  is 
otherwife,  when  every  expofure  to  light 
creates  much  uneafinefs.  This,  however, 
is  always  to  be  conlldex'ed  as  an  acciden- 
tal circumflance,  depending  prouably  on 
3  fome 
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fome  degree  of  inflammation  at  the  bottom 
of  the  eye,  and  not  as  a  neceflary  fymp- 
torn  of  catarad. 

I  have  already  obferved,  that  catara6l 
lias  been  confounded  with  other  difeafes. 
This  however,  can  only  happen  from  in- 
attention 3  for  there  is  fcarcely  any  other 
difeale  to  which  it  bears  much  refem- 
blance.  But  in  books,  we  find  it  has  been 
miftaken  for  the  gutta  ferena ;  for  the  hy- 
popion  and  ftaphyloma ;  and  it  has  been 
confounded  with  white  opaque  fpots  on 
the  cornea. 

It  is  eafily  diflinguifhed,  however,  from 
all  of  thefe.  In  cataracSt,  the  pupil  con- 
trails wh^n  expofed  to  much  light/  and  an 
opaque  body  is  obferved  behind  the  iris : 
whereas  in  an  unmixed  cafe  of  gutta  fere- 
na, the  pupil  remains  in  a  ftatfe  of  dilata- 
tion whatever  degree  of  light  is  applied 
to  it,  and  no  opacity  is  obferved  at  the 
bottom  of  the  eye :  It  is  diftinguilhed 
from  the  hypopion,  flaphyloma,  and  white 
fpots  upon  the  cornea,  by  the  evident 
marks   of  difeafe   which   in   all  of  thefe 

Vol.  IV.  M  take 
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take  place  in'  the  anterior  part  of  the 
eye,  the  cornea  itfelf;  which  in  all  of 
them  is  opaque,  and  which  in  the  hypo- 
pion  and  ftaphyloma  is  commonly  eleva- 
ted into  a  fmall  tumor  or  protuberance  : 
Whereas  in  catarad:,  the  only  fymptom 
that  occurs,  is,  blindnefs  to  a  greater  or 
lefs  degree,  attended  v/ith  a  white  opaque 
iJDOt  behind  the  iris,  the  cornea  and  every 
other  part  of  the  eye  remaining  perfedly 
found.  I  have  already  obferved,  that  this 
opacity  is  found  by  difledion  ta  depend 
upon  a  morbid  (late  of  the  lens.  For  the 
moft  part  it  is  the  body  of  the  lens  only 
that  is  difeafed  ^  fo  that  the  opacity  is  re- 
rhoved,  and  the  eye  appears  perfectly  clear 
on  this  being  taken  out :  But  in  a  few  in- 
ftances,  the  membrane  or  capfule  that  fur- 
raunds  the  lens  is  the  feat  af  the  difeafe ; 
fo  that  the  fame  degree  of  opacity  ft  ill 
continues  even  after  tlie  lens  is  removed. 
—This,  however,  is  not  a  frequent  occur- 
rence ;  but  it  is  fometimes  met  with,  and 
is  with  fufficient  propriety  termed  the 
Membranous  Catarad» 

It 
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It  is  difficult,  or  perhaps  impollible,  to 
afcertain  the  proximate  caufe  of  catarad: ; 
but  I  think  it  probable,  that  it  coniifts  in 
fome  degree  of  obft ruction  of  the  veflels 
of  the  lens,  in  fome  inflances  induced  by 
external  violence,  but  moft  frequently  by 
fome  internal  caufe,  for  which  we  cannot 
properly  account. 

The  exiftence  of  veflels  in  the  cryflal- 
line  is  doubted  indeed  by  many,  who 
imagine  that  nourifhment  is  conveyed  to 
it  by  the  fmall  quantity  of  fluid  that 
we  meet  with  in  the  capfule  of  the 
lens. — But  the  fad:  I  conflder  as  eftablifh- 
ed,  that  the  lens  is  fupplied  with  veflels 
from  its  capfule,  injections  having  been 
made  to  pafs  from  one  to  the  other,  not 
only  in  different  animals,  but  in  fome  in- 
fl;ances  in  the  human  eye.  But  whether 
this  could  have  been  demonftrated  or  not, 
the  exiftence  of  veflels  in  the  lens,  is  ren- 
dered, I  think,  fufficiently  probable,  by 
a  circumftance  I  took  notice  of  in  the 
hiftory  of  the  difeafe,  namely,  the  fud- 
den  formation  of  catarads,   w^hich   in   a 

M  2  few 
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few  cafes  has  been  obferved.  I  have  now 
met  with  feveral  inftances  of  this ;  in 
fome  of  which  the  mod  complete  degree 
of  opacity  took  place. in  the  cryftalline 
in  the  courfe  of  a  few  hours  from  the  firfl: 
fenfation  of  dimnefs ;  a  fadl  that  cannot 
be  fo  readily  explained  on  any  other  fup- 
pofition. 

It  may  be  alleged,  v/here  the  cataradl 
is  fo  fpeedily  formed,  that  the  opacity  may 
arife  from  difeafe  in  the  vefFels  of  the  cap- 
fule,  and  not  of  the  lens  itfelf.  In  fome 
in.ftances  this  may  be  the  cafe ;  but  in 
more  than  one  of  thofe  to  which  I  allude, 
the  difeafe  appeared  to  be  fixed  in  the  bo- 
dy of  the  cryftalline,  and  the  capfule  re- 
mained perfectly  found  ;  for  on  the  lens 
being  extrad:ed,  the  opacity  was  entirely 
removed. 

In  confirmation,  too,  of  this  opinion, 
of  catarads  being .  probably  produced  by 
fome  degree  of  obftrudiion  in  the  veflels 
of  the  lens,  I  may  remark,  that  they  occur 
more  frequently  in  women  about  the  cef- 
fati-on  of  the  menfes  than  at  any  other  pe- 
riod y 
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riod  ^  and  we  know  that  this  period  is  par- 
ticularly produdive  of  obftrudions  in  other 
parts  of  the  body. 

As  long  as  the  opinion  prevailed  of  there 
being-  different  fpecies  of  catarads,  a  va- 
riety of  means  were  advifed  in  the  method 
of  cure  j  but  now  that  the  real  nature  of 
the  difeafe  is  known^  our  fole  objed  is  to 
remove  the  opacity  of  the  lens  j  or  when 
this  cannot  be  done,  we  remove  the  lens 
itfelf  from  the  axis  of  vifion. 

In  confirmed  catarads  of  long  duration, 
no  advantage  is  ever  derived  from  any  in- 
ternal medicine  ^  but  in  the  incipient  ilate 
of  the  difeafe-,-  before  the  opacity  of  the 
lens  is  complete,,  mercury  has  in  fome 
cafes  proveii  ufeful.  When  inflammation 
takes  place,  blood-letting  both  general  and 
local ;  the  application  of  blifters  to  the 
temples,  together  with  a  llrid  antiphlo- 
giftic  regimen,  fhould  be  advifed;  and  I 
have  in  a  few  cafes  derived  advantage 
from  the  operation  of  brifk  purgatives  ^ 
but  nothing  I  have  ever  tried  has  anfwer- 
ed  fo  well  as  fmall  dofes  of  calomel  often 
iVx  3  repeated. 
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repeated.  Extradum  hyofcyami,  flammu- 
ia  jovis,  and  other  vegetable  productions, 
have  hkewife  been  celebrated  for  their  ef- 
ficacy in  catarad:  5  but  no  trials  that  I 
have  given  them,  and  I  have  ufed  them  all 
in  different  inftances,  can  juflify  the  re- 
commendation. 

When  mercury,  and  the  other  reme- 
dies we  may  employ,  are  found  to  fail, 
our  next  objed,  as  I  have  already  obfer- 
ved,  is  to  remove  the  difeafed  lens  from 
the  axis  of  vifion :  This  we  accomplifh 
by  one  or  other  of  two  chirurgical  ope- 
rations, namely,  by  prelling  the  lens  from 
its  natural  fituation  in  the  centre  down  to 
the  bottoni  of  the  eye,  an  operation  com- 
monly termed  Couching  the  Catarad  3  and 
that  operation  which  we  denominate  Ex- 
tradion  of  the  Lens,  by  which  the  dif- 
eafed body  is  taken   entirely   out  of  the 

Each  of  thefe  operations  has  been  much 
employed  3  fo  that  the  merits  of  both  ought 
long  ago  to  have  been  afcertaincd  :  But  al- 
tl^ou^h  the  fubjed  is  of  the  highed   im- 
portance, 
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partance,  It  illll  remains  In  a  ftate  of  un- 
certainty. By  fome  praditioners,  couch- 
ing Is  preferred  \  whllfl  others  confider 
extradion  of  the  lens  as  the  only  reme- 
dy on  which  we  Ihould  place  any  depend- 
ence. 

The  uncertainty  In  which  we  flill  re- 
main upon  this  point,  proceeds,  I  believe, 
from  this  branch  of  pradice  having  hi- 
therto been  for  the  moft  part  in  the  hands 
of  Itinerants  :  And  as  praditioners  of  this 
denomination,  have  uniformly  from  their 
iiril  outlet  in  life,  adopted  one  method  .of 
operating  only,  they  have  very  univerfally 
-condemned  the  other;  which  they  them- 
felves  neither  pradife,  nor  perhaps  under- 
ftand  :  So  that  regular  praditioners,  not 
being  able  to  determine  from  their  own 
experience,  they  have  in  general  remained 
upon  this  point  very  undecided.  But  the 
public  appearing  now  to  be  convinced  of 
the  propriety  of  intruding  this,  as  well  as 
every  other  operation  of  Importance,  to 
^ftablifhed  furgeons  of  reputation,  oppor- 
tunities will  thus  be  afforded  of  determl- 
M  4  ning 
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ning  the  point  in  queftion  by  experiment  > 
the  only  means  by  which  any  degree  of 
certainty  can  be  obtained. 

In  profecutlng-  the  conlideration  of  this 
fubjecl;,  I  fhall  endeavour  to  point  out  as 
clearly  as  pollible  the  refult  of  my  own 
obfervations  upon  it,  together  with  that 
of  fome  of  our  heft  employed  furgeons. 
With  this  view,  I  fhall  iirfl;  defcribe  the 
operation  of  couching  3  and  after  confi- 
dering  the  diiferent  fteps  of  the  operation 
of  extrading  the  catarad:,  I  fhall  attempt 
to  draw  a  juft  comparifon  of  the  merits 
of  the  two. 


§2.  0/ Couching,  or  Depression  of  the 
Cataract. 


I  have  already  pbferved,  that  the  ope- 
ration of  couching  conGfls  in  preffing  the 
cataradt  or  difeafed  lens  from  its  natural  litu- 
ation  in  the  centre  down  to  the  bottom  of  the 
eye.   By  this  means  the  opacity  producing 

the 
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the  difeafe  is  removed  from  the  axis  of  vi- 
iion ;  and  although  the  fight  is  never  fo 
perfect  as  before  the  lens  became  opaque, 
when  the  eye  is  otherwife  found  it  proves 
quite  fufEcient  for  the  common  purpofes  of 
life. 

In  the  anatomical  defcription  of  the 
eye,  which  makes  the  fubjedl  of  the  firft 
part  of  this  chapter,  we  have  feen,  that 
the  lens  is  placed  behind  the  pupil,  where 
it  is  lodged  in  a  flight  depreflion  of  the 
vitreous  humour,  to  which  it  is  attached 
by  a  capfule,  formed  by  a  portion  or  la- 
mella of  the  tunic  which  includes  the  vi- 
treous humour  itfelf.  In  couching,  the 
lens  is  feparated  from  its  capfule  ^  and  be- 
ing prefled  down  behind  the  iris,  if  the 
operation  fucceeds,  it  either  remains  there 
during  life,  or  is  diflblved  in  the  aqueous 
humour  in  which  it  is  lodged. 

Before  we  proceed  to  this  operation, 
fome  circumftances  in  a  particular  manner 
require  attention ;  the  mofl:  material  of 
which  are,  the  degree  of  opacity  in  the 

lens. 
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ieus,  and  the  ilate  of  the  eye  with  refpeA 
to  other  difeafes. 

It  is  a  fa6l  well  known  to  practitioners, 
that  no  operation  can  be  performed  on  the 
eye,  but  with  the  rifk  of  inducing  inflam- 
mation; a  fymptom  that  proves  tedious,  or 
otherwife,.  according  to  the  conftitution 
of  the  patient,  and  otJier  circumftances 
of  the  cafe.  This  points  out  the  propriety 
of  proceeding  with  caution,  and  of  at- 
tempting no  operation  on  this  organ,  not 
abfolutely  neceilary  for  the  welfare  or 
comfort  of  the  patient.  Where  a  patient 
is  rendered  fo  blind  by  cataracts  in  both 
eyes,  that  he  cannot  condud:  himfelf  in 
the  common  occurrences  of  life,  we  fhould 
not  hefitate  in  adviiing  an  operation  for 
his  relief.  In  fuch  circumftances,  any 
rifk  of  his  fuffering  from  inflammation  is 
more  than  counterbalanced  by  the  advan- 
tages he  may  derive  from  the  operation. 
But  when  one  eye  only  is  lofl,  and  the  pa- 
tient enjoys  a  perfe(5l  ufe  of  the  other ;  or 
^vhere  even  both  eyes  are  dileafed,  if  the 
opacity  of  the  cryflaliines  is  not  fo  confi- 

derable 
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derable  as  to  prevent  the  patient  from  ma- 
naging his  ordinary  bufinefs ;  or  if  it  does 
not  deprive  him  of  his  fight  in  any  confi- 
derable  degree ;  in  any  of  thefe  circum- 
llances,  a  prudent  praditloner  will  rather 
avoid  an  operation,  and  will  advife  it  to 
be  delayed  as  long  as  vifion  remains  tole- 
jrably  perfe6l. 

The  ingenious  Dr  Richter  of  Gottin- 
gen  is  indeed  of  opinion,  that  the  exifl- 
ence  of  cataract  in  one  eye  is  particularly 
apt  to  produce  a  limilar  afFedion  in  the 
other,  and  therefore  he  advifes  the  cry- 
flalline  to  be  removed  as  foon  as  it  be- 
comes entirely  opaque,  whether  it  is  difea- 
fed  in  the  other  eye  or  not.  The  propriety, 
however,  of  this  advice  can  be  only  deter- 
mined by  further  obfervation  -,  but  it  often 
happens,  that  together  with  an  opaque  ftate 
of  the  cryllalline,  the  eye  is  in  other  re- 
fpeds  fo  much  difeafed,  as  to  afford  no 
hopes  of  vifion  being  reftored  by  the  cata- 
ract being  removed ;   in  which  cafe,  as  no 
advantage  could  be  derived  from  an  opera- 
.  tion,  it  ought  not  to  be  advifed.   This  is  par- 
ticularly 
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ticLilarly  the  cafe  in  tlie  hypoplon,  in  the 
gTitta  ferena,  and  in  every  afFeclion  of  the 
eye  attended  with  an  opaque  flate  of  the 
cornea. 

Writers  on  this  fubjed:  mention  another 
reafon,  by  which  they  think  that  practi- 
tioners fhould  be  determined,  when  the 
operation  in  cafes  of  catarad:  fhould  be 
advifed.  It  has  very  univerfally  been  fup- 
pofed,  that  a  catarad:  ought  to  be  m  a  par- 
ticular ftate,  In  order  to  enfure  faccefs 
from  an  operation  j  infomuch  that  we  are 
advifed  never  to  operate  unlefs  this  ftate  of 
the  difeafe  is  found  to  prevail.  The  ftate 
to  which  I  allude,  is  a  fuppofed  ilate  of 
maturity,  which  it  is  believed  every  cata- 
rad:  will  fooner  or  later  arrive  at,  and 
which  is  faid  to  be  clearly  and  evidently 
pointed  out  by  certain  appearances  of  the 
opv.que  cryitailine. 

It  is  true,  that  both  in  the  operation  of 
couching  and  extrading  the  catarad,  the 
lens  is  fometimes  foimd  to  be  partly  foft 
and  in  part  very  firm,  and  in  a  few  cafes  it 
is    even   perfcdly   fluid  3   a   circumflancc 

commonlv 


Sedl:.  XVIi.       Difeafes  of  the  Eyes.  197 

commonly  confidered  as  unfavom^able : 
But  although  this  may  have  firfl:  fuggefled 
the  idea  of  the  unripe  flrate  of  a  catarad:^ 
as  it  is  termed,  yet  no  advantage  has  hi- 
therto been  derived  from  the  diflindion  ; 
for  notwithfianding  a  variety  of  iigns  have 
been  mentioned,  by  which  the  real  Hate  of 
a  catara6t  is  faid  to  be  evidently  marked, 
yet  it  does  not  appear  to  be  fupported  by 
experience :  On  the  contrary,  we  often 
find  that  a  cataradl  is  of  a  firm  texture^ 
that  was  previoufly  fufpeded  to  be  foft  ^ 
and  vice  verfa. 

Nothing,  indeed,  can  render  it  more 
obvious,  that  this  idea  of  the  mature  flate 
of  a  catarad:  is  ill-founded,  than  the  varie- 
ty of  opinions  that  prevail  refpeciing  it : 
For  while  by  fome  it  is  faid  that  this  ftate 
of  the  difeafe  is  indicated  by  a  pure  white 
or  milky  appearance,  others  adert,  that  a 
light  grey  or  pearl  colour  is  the  mofl  cer- 
tain mark  of  it.  Now,  the  fad  is,  that  the 
real  flate  of  a  catarad  can  never  be  known 
from  its  colour ,  and  the  beft-informed 
practitioners  will  allov/,  that  no  advantage 

is 
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is  to  be  derived  from  this  means  of  diftinc- 
tion. 

The  idea  of  a  catarad  being  more  ripe 
at  one  period  of  the  difeafe  than  at  ano- 
ther, originated,  as  I  have  obferved  above, 
from  the  cryftalline  being  in  fome  inftan- 
ces  found  to  be  fluid,  which  gave  caufe  to 
fufped  that  the  firft  effed;  of  a  cataract  is 
to  induce  a  foftnefs  of  the  lens,  and  that 
this  foft  or  fluid  ftate  of  it  is  gradually  alter- 
ed by  the  progrefs  or  continuance  of  the 
difeafe,  by  which  it  is  fuppofed  to  acquire  a 
firm  confiflence,  when  it  is  conceived  to 
be  thoroughly  ripe. 

This  opinion,  however,  of  this  being  ne- 
cefllirily  the  firfl:  effed:  of  a  cataract 
upon  the  lens,  is  equally  ill-founded  with 
the  idea  I  have  mentioned,  of  the  real 
itate  of  the  difeafe  beino-  to  be  diftinQ:uifli- 
ed  by  its  external  appearance  ^  for  we 
know  from  experience,  that  cataracfts  are 
often  of  a  firm  texture  from  the  be2:innin2:. 
From  my  own  obfervatlon,  indeed,  I  would 
fay,  that  the  moft  frequent  effed  of  cata- 
jrad  upon  the  lens  is  to  produce  a  preter- 
natural 


Sed.  XVII.      Difeafes  of  the  Eyes,  199 

natural  degree  of  hardnefs  through  the 
whole  of  it  y  as,  for  the  moft  part,  an  ex- 
trailed  opaque  cryllalline  is  of  a  firmer 
texture  than  it  is  ever  found  to  be  when 
healthy  and  tranfparent. 

We  are,  therefore,  to  conclude,  with 
relpecS  to  this  circumftance  of  the  ripe  or 
unripe  ftate  of  a  catarad,  that  in  the  treat- 
ment of  the  difeafe  no  advantage  is  to  be 
derived  from  any  thing  we  yet  know  con- 
cerning it.  In  the  common  acceptation  of 
the  term,  indeed,  the  word  ripenefs  has  in 
this  refpedl  no  determined  meaning  affixed 
to  it :  I  would  therefore  propofe,  that  in- 
ftead  of  being  employed  to  fignify  the  ap- 
pearances of  a  cataract,  it  fhould  be  applied 
only  to  exprefs  the  effeBs  that  arife  from 
it.  In  this  manner,  the  term  might  flill 
be  retained  with  propriety ;  for  v^e  might 
very  properly  fay  that  a  cataract  is  ripe 
when  the  patient  is  rendered  entirely 
blind  by  it,  and  when  therefore  it  is  rea- 
dy for  an  operation ;  and,  on  the  contra- 
ry, that  the  difeafe  is  flill  in  an  unripe 

flate^ 
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ftate,  as  long  as  vlfion  is  not  much  impair- 
ed by  it. 

As  the  ftate  or  confidence  of  a  catarad, 
is  much  infifted  upon  by  almoit  all  who 
have  wrote  on  it,  I  here  judged  it  right 
to  enter  on  this  inquiry ;  and,  on  the 
whole,:  this  conclufion  I  think  may  be 
drawn  from  what  has  been  faid,  That  in 
determining  upon  the  propriety  of  opera- 
ting, we  are  never  to  place  any  depend- 
ence on  the  appearance  of  the  lens ;  that 
we  are  to  be  folely  direded  by  the  effecls 
which  catarads  produce,  and  by  the  ftate 
of  the  eyes  with  refped  to  other  difeafes. 
As  long  as  yifion  remains  tolerably  per- 
fed,  whether  in  both  or  only  in  one  eye, 
for  the  reafons  I  have  given,  a  prudent 
praditioner  would  rather  avoid  the  opera- 
tion :  But,  when  the  fight  becomes  much 
impaired,  if  the  cornea  is  found  to  be 
tranfparent,  and  if  the  pupil  dilates  and 
contrads  freely,  according  to  the  degree 
of  light  to  which  it  is  expofed,  we  ftiould 
not  hefitate  in  advifing  an  operation  as  the 
only  efledual  means  of  relief.     And  vrhen 

the 
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the  operation  of  couching  is  agreed  on,  the 
following  is  the  method  of  doing  it. 

As  it  is  of  importance  in  this  as  well  as 
every  operation  upon  the  eye,  to  guard 
againfl:  inflammation,  nothing  fhould  be 
omitted  that  can  in  any  way  tend  to  pre- 
vent it :  The  patient  fliould  be  confined, 
for  feveral  days  before  the  operation,  to  a 
low  regimen :  He  fhould  lofe  ten  or  twelve 
ounces  of  blood,  and  even  more  if  his 
ftrength  admits  of  it,  and  two  or  three 
purgatives  fhould  be  given  at  proper  inter- 
vals. 

In  performing  this  operation,  and  like- 
wife  in  extrad:ing  the  cataradt,  a  large 
quantity  of  light  is  neceflary  ;  but  no  fun- 
fliine  ihould  be  admitted  ;  for  by  the  irri- 
tation which  it  excites,  the  eye  is  prevent^ 
cd  from  being  kept  fo  fteady,  even  with  a 
Ipeculum,  as  it  otherwife  may  be.  A  north 
expofure  ihould  therefore  be  preferred. 

The  only  apparatus  to  be  provided  for 
this  operation,  is  a  fpeculum  of  a  proper 
conilrudlion,  and  o^  a  fize  adapted  to  that 
of  the  eye  ;  and  an  inffcrument  termed  a 

Vol.  IV.  N  needle, 
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needle,  for  the  purpofe  of  deprefllng  the 
cataract.  Different  forms  of  the  needle 
are  reprefented  in  Plate  XV.  ^  and  in  Plate 
XiV.  are  delineated  different  views  of 
the  moft  ufeful  fpeculum  that  has  yet  been 
invented. 

As  it  is  of  much  importance  to  have 
the  eye  properly  fixed  during  the  whole 
courfe  of  the  operation,  and  as  this  is  belt 
done  with  a  fpeculum  exadly  fitted  to  the 
eye,  every  operator  fhould  be  provided 
with  feveral  fizes  of  this  inftrument. 

The  befl  needle  for  this  operation  is 
that  of  a  flat  form,  reprefented  in  Plate 
XV.  fig.  I. 

The  patient  fhould  be  placed  upon  a  low 
feat  with  his  face  towards  the  window,  and 
the  furgeon,  upon  a  chair  confiderably 
higher,  fhould  be  feated  diredly  before 
him :  An  afliflant  flanding  behind  muft 
be  direded  to  fupport  the  patient's  head, 
which  is  mod  effedually  done  by  placing 
one  hand  under  the  chin,  and  the  other 
on  the  forehead  y  and  in  order  to  prevent 
interruption,   the    hands    of    the    patient 

fhould 
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Ihould  be  firmly  fecured  by  an  ailiftant  on 
each  fide. 

During  the  operation,  it  is  of  much  im- 
portance for  the  furgeon  to  have  his  hand 
and  arm  firmly  fecured  :  For  this  purpofe, 
nothing  anfwers  fo  well  as  a  proper  refl 
for  the  elbow,  which  ought  therefore  to 
be  placed  either  upon  a  table,  or  on  the 
knee  of  the  operator  raifed  to  fuch  a  height 
that  it  may  be  nearly  on  a  line  with  the 
eye  of  the  patient.  Praditioners  ufually 
truft  to  the  hand  being  fecured  by  the  ring 
and  little  fingers  refting  on  the  cheek  or 
temple- of  the  patient:  But  this  feldom 
proves  fufhcient  for  the  perfed  fteadinefs 
which  operations  on  the  eyes  require  ;  and 
whoever  will  make  trial  of  the  mode  1 
have  mentioned  of  fixing  the  elbow,  will 
find  it  preferable.  It  is  proper,  indeed, 
that  any  advantage  to  be  derived  from 
refting  thefe  two  fingers  upon  the  cheek 
fhould  be  likewife  laid  hold  of^  but  this 
alone  fhould  not  be  relied  on. 

An  ingenious   author,   who   has    lately 

written  on  the  catarad,  has  communica- 

N  2  ted 
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ted  Ibme  valuable  pradical  obfervations  to 
the  public  *.  His  method  of  giving  fup- 
port  and  fte^dinefs  to  his  hand  during  the 
operation  of  extracting  the  catarad,  and 
the  fame  obfervations,  I  may  remark,  ap- 
f)Iy  with  equal  propriety  to  that  of  couch- 
ing, is  to  prefs  the  upper  part  of  the  arm 
and  elbow  of  that  hand  with  which  he  per- 
forms the  operation,  flrongly  againft  his 
own  breaft  and  ribs,  and  to  reft  his  little 
Ibiger  about  an  inch  from  the  outfide  of 
the  eye,  on  the  cheek-bone  of  the  patient, 
at  the  fame  time  that  he  retains  his  breath, 
and  remains  as  much  as  poflible  in  that  fi- 
tuation,  till  the  incifion  of  the  cornea  is 
linifhed. — He  has  alfo  invented  a  chair, 
for  the  purpofe  of  fixing  the  head  of  the 
patient,  which  he  has  ufed  for  many  years 
with  much  advantage.  He  very  properly 
obferves,  that  in  the  ufual  method  of  fix- 
ing the  head,  by  prefUng  it  againfl:  the 

breaft 

*  Vide  A  Treat'ife  en  the  extraftion  of  the  Catara£l, 
by  Frederick  Bir;:hoff,  F.  M.  S.  Ocullft  to  his  Majefly  in 
the  Elet5torate  of  Hanover,  and  to  her  Majefty  in  Eng- 
land. 
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breaft  of  an  ailiilant^  that  the  leaft  matiOii^ 
even  that  which  occurs  from  the  afllftant 
drawing  breath,  mufL  occafion  a  corre- 
iponding  motion  of  the  head  of  the  pa- 
tient.—The  chair  that  he  has  invented,  is 
reprefented  in  Plate  XXVIII.,  and  it  ap- 
pears to  be  well  calculated  for  the  purpofe 
for  which  it  is  meant. 

Whether  the  patient  is  feated  on  this 
chair,  or  in  the  manner  I  have  advifed 
above,  the  afliftant  is  now  to  raife  the 
upper  eyelid  with  the  fingers  of  his  left 
hand  j  and  the  furgeon  applying  the  groove 
in  the  upper  part  of  the  fpeculum,  Plate" 
XIV.  fig.  le  in  fuch  a  manner  that  it  may 
receive  the  edge  of  the  eyelid,  the  open- 
ing or  circle  formed  by  the  brim  of  the 
fpeculum  is  to  be  prefled  upon  the  ball  of 
the  eye,  till  the  tranfparent  cornea,  and 
nearly  about  an  eighth  part  of  an  inch  of 
the  fclerotica,  is  protruded  ^  by  which 
means,  if  a  fteady  and  equal  prefilire  is 
continued  upon  the  eye,  it  will  be  kept 
firmly  fixed  without  any  injury  being  done 
to  it,  at  the  fame  time  that  a  fufficient 
N  3  '-  quantity 
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quantity  of  the  ball  will  be  left  uncovered 
by  the  fpeculum  for  the  purpofe  of  the  ope- 
ration. 

I  am  at  prefent  fuppofing  that  the  ope- 
ration is  to  be  performed  upon  the  left 
eye.  For  this  purpofe,  the  patient  being" 
fecured  in  the  manner  I  have  advifed,  the 
fpeculum  being  applied  and  fecured  by  the 
furgeon's  left  hand,  and  the  furgeon  hlm- 
feif  being  feated,  with  the  elbow  of  his 
right  arm  fixed  at  a  proper  height,  he  mufi: 
take  the  couching  needle  in  his  right  hand, 
and  having  fixed  it,  as  we  do  a  pen  in  wri- 
ting,  between  the  thumb  and  fore  and 
middle  fingers,  while  the  ring  and  little 
fingers  are  made  to  refl  upon  the  cheek  or 
temple  of  the  patient,  the  point  of  the  in- 
flrument  mufl  now  be  made  to  pafs  the  ex- 
ternal canthus  of  the  eye ;  and  being 
brought  nearly  in  contad  with  the  fclero- 
tica,  it  fhould  now  be  quickly  plunged 
through  this  coat,  fomewhat  below  the 
centre  of  the  eye,  and  about  one-tenth  of 
an  inch  behind  the  iris.  In  Plate  XVII. 
fitg.  I.  is  delineated  a  needle  pafied  into 

the 
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the  eye  in  this  manner,  by  which  a  better 
idea  is  given  of  the  operation  than  can  be 
done  by  any  defcription. 

In  order  to  avoid  the  iris,  the  in{lru= 
ment  fhould  be  introduced  with  its  flat 
furface  towards  this  membrane,  and  fliould 
be  carried  forward  in  a  flraight  direction 
till  the  point  of  it  is  difcovered  behind 
the  pupil,  as  is  reprefented  in  the  figure 
I  have  mentioned.  By  depreiling  the 
handle  of  the  needle,  the  point  of  it  will 
be  raifed,  and  the  flat  furface  of  it  being 
turned  downwards,  it  mufl:  now  be  pufli- 
ed  into  the  upper  part  of  the  cryfl;alline^ 
when  the  operator,  by  elevating  the  han- 
dle, mufl:  endeavour  to  carry  the  lens  up- 
on the  point  of  the  inftrument  down  to 
the  bottom  of  the  eye^  which  will  be  in- 
ilantly  difcovered,  on  the  furgeon  obfer- 
ving  through  the  pupil  that  the  catarad: 
difappears,  and  by  the  patient  becoming 
fenfible  to  the  impreflion  of  light. 

Were  we  fure  of  the  lens  continuing  at 

the  bottom  of  the  eye,  the  needle  might 

now   be   withdrawn,    and    the    operation 

N  4  would 
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would  be  finiflied  :  But  as  we  know  from 
the  anatomy  of  the  eye,  that  there  Is  a 
portion  of  the  aqueous  humour  lodged  be- 
tween the  vitreous  humour  and  the  iris  ',  as 
it  is  into  this  part  of  the  aqueous  humour 
that  the  cryftalline  is  deprelled  ^  and  as 
this  humour  is  of  a  conliflence  too  thin  for 
preventing  the  ad  I  on  of  the  mufcles  of  the 
eye  from  railing  the  lens  again  on  the 
prefTure  of  the  inftrument  being  with- 
drawn y  we  need  not  be  furprlfed  at  the 
operation  being  frequently  found  to  fail  on 
being  finlilied  In  this  manner. 

Inftead  of  this,  on  the  cryftalline  being 
prefied  to  the  bottom  of  the  poflerioF 
chamber,  it  Ihould  be  flowly  earned  on 
the  point  of  the  Inflrument  towards  the. 
outer  and  back  part  of  the  eye ;  a  move- 
ment which  is  beft  accomplifhed,  by  the 
operator  railing  his  hand  ib  as  to  elevate 
the  handle  of  the  needle,  at  the  fame  time 
that  he  makes  it  pafs  fomewhat  outward 
over  the  cheek.  In  this  manner,  the  cry- 
Halline  is  to  be  partly  lodged  below  the 
vitreous  humour  3  which  being  of  a  firm 

confiftence^ 
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confiflence,  very  commonly  prevents  it 
from  rifmg  again  ^  and  being  brought  to- 
wards the  external  canthus  of  the  eye,  if 
it  fhould  afterwards  be  forced  up  by  the 
adion  of  the  mufcles,  not  being  oppofite 
to  the  pupil  the  pafTage  of  light  to  the  re- 
tina will  ftill  remain  clear,  and  vifion  will 
accordingly  be  no  more  affeded  than  if 
the  cataracSl  had  remained  at  the  bottom  of 
the  eye. 

As  fbon,  therefore,  as  this  movement  is 
finilhed,  the  needle  fhould  be  withdrawn  y 
and  there  being  now  no  further  ufe  for  the 
fpeculum,  it  fhould  likewife  be  taken  off: 
But  as  it  is  of  importance  to  have  the  eye 
properly  fixed  during  the  whole  courfe  of 
the  operation,  the  fpeculum  fhould  not  be 
removed  till  the  whole  is  finiflied. 

On  the  inftrument  being  taken  away, 
praditioners  commonly  try  what  effed:  is 
likely  to  refult  from  the  operation,  by  pre- 
fenting  different  objeds  to  the  patient: 
But  although  no  harm  enfues  from  flight 
trials  of  this  kind,  they  fhould  never  be 
carried  far  3  for  they  may  do   harm  by 

tendine: 
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tending  to  promote  inflammation,  while 
no  real  advantage  can  ever  arife  from 
them. 

After  the  operation,  a  comprefs  of  foft 
lint,  foaked  in  a  weak  faturnine  folution, 
ihould  be  lightly  applied  over  the  eye  ^ 
and  this  being  retained  by  the  bandage, 
Plate  XXIX.  fig.  I.  the  patient  fhould 
be  confined  in  a  dark  apartment,  and  kept 
on  low  diet  as  long  as  there  is  any  rifk 
of  inflammation  taking  place :  With  the 
view,  too,  of  preventing  this,  a  dofe  or 
two  of  a  brilk  purgative  fhould  be  exhibi- 
ted p  and,  when  necefl^ry,  blood  fhould  be 
taken  from  the  temporal  artery,  from  the 
jugular  vein,  or  from  the  neighbourhood 
t)f  the  eye,  with  leeches. 

The  eye  fhould  be  looked  at  daily,  that 
the  real  fl:ate  of  it  may  be  known  3  but 
the  patient,  for  a  confiderable  time,  fhould 
be  kept  in  an  obfcure  light,  with  his  eyes 
fufEciently  covered. 

For  the  moft  part,  we  difcover  in  the 
courfe  of  a  few  days  whether  the  opera- 
tion is  to  fucceed  or  not,  but  in  fome  in- 

ftances 
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fiances  the  patient  remains  for  a  confi- 
derable  time  perhaps  equally  blind  as  be- 
fore, and  yet  gradually  recovers  the 
power  of  vifion  afterwards,  fo  as  to  di- 
ilinguifh  objeds  equally  well  as  if  the  ope- 
ration had  proved  fuccefsful  from  the  firlt. 
This  I  fuppofe  to  happen  from  fome  degree 
of  inflammation  being  produced  in  the 
capfule  of  the  lens,  by  the  violence  done 
to  it  by  the  couching  needle,  and  till  this 
is  entirely  removed,  that  the  effedl  of  the 
operation  cannot  be  afcertained. 

On  removing  the  coverings  from  the 
eye,  if  the  catarad:  is  not  difcovered,  the 
objed:  of  the  furgeon  is  completed  ^  but  if 
the  lens  has  again  got  into  its  ufual  fitua- 
tion,  after  a  further  delay  for  the  purpofe 
of  allowing  the  inflammation  induced  bj 
the  firfl  operation  to  fubfide,  another  at- 
tempt (hould  be  advifed^  and  a  fecond  or 
third  I  have  frequently  known  to  fucceed, 
when  the  firil  had  entirely  failed :  TlilSy 
in  a  great  meaflire  arifes  from  the  circum- 
ftance  to  which  I  have  already  adverted,, 
the  needle  being  withdrav^n  immediately 

on 
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on  the  lens  being  prefled  to  the  bottom  of* 
the  eye;  for  this  being  done,  it  is  in  ge^ 
neral  fuppofed  that  the  operation  is  finifh- 
ed.  I  have  endeavoured,  however,  to  fhow, 
that  this  is  by  no  means  the  cafe;  and 
that  the  cataract  will  feldom  rife  again  if 
it  be  prefled  towards  the  external  canthus 
of  the  eye,  and  gently  pufhed  beneath  the 
vitreous  humour. 

Thofe  who  have  not  operated  in  this 
manner,  will  perhaps  object  to  it,  that  by 
forcing  the  lens  into  the  vitreous  humour, 
an  unneceflary  violence  is  thus  done  to 
this  part  of  the  eye,  by  which  it  mufl  be 
fo  much  injured,  as  to  have  fome  influ- 
ence on  the  fuccefs  of  the  operation.  This, 
however,  does  not  on  experience  appear  to 
be  the  cafe ;  for  I  have  often  done  the  o- 
peration  in  this  manner,  and  I  never  ob- 
ferved  any  harm  enfue  from  it.  We  fhould 
not  wantonly  hurt  the  vitreous  humour^ 
but  we  know  that  it  is  often  much  more 
materially  hurt  in  extrading  the  cataradl^ 
and  with  little  apparent  detriment  to  the 
eye,  than  it  can  ever  be  in  the  operation  of 

couching. 
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couching.  Thus  it  often  happens,  inextrait- 
ing  the  lens,  that  a  conliderable  portion, 
or  even  the  whole  of  the  vitreous  humour, 
is  difcharged,  and  yet  the  operation  fuc- 
ceeds  equally  well  as  if  no  ^  fuch  occur- 
rence had  taken  place.  This,  indeed,  eve- 
ry operator  would  rather  wiih  to  avoid ; 
but  it  fhows  clearly,  that  no  injury  of  im- 
portance can  be  done  to  vifion  by  the 
pradiice  I  have  advifed,  of  lodging  the  ca» 
taradl  in  the  operation  of  couching,  partly 
beneath,  or  even  entirely  in,  the  fubftance 
of  the  vitreous  humour. 

The  operation  I  have  defcribed  is  fup- 
pofed  to  be  done,  as  I  have  already  obfer- 
Ted,  upon  the  left  eye  3  for  which  purpofe 
the  right  hand  of  the  operator  muft  be 
employed  :  But  in  operating  upon  the 
right  eye,  if  the  needle  is  to  be  entered 
in  the  ufual  way,  from  the  outer  or  exter- 
nal canthus  of  the  eye,  it  muft  either  be 
done  with  the  left  hand  of  the  fureeon, 
or,  if  he  wifhes  to  ufe  his  right  hand,  he 
muft  either  fit  or  ftand  behind  the  patient, 
when,   by  fupporting  the   head  upon  his 

breaft 
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breail  or  upon  his  knee,  he  may  in  this 
manner  accomplifh  his  purpofe.  This 
mode  of  operating  upon  the  right  eye  has 
heen  frequently  pradifed  even  by  fur- 
geons  of  eminence,  but  it  is  extremely 
awkward  3  and  befides,  tlie  operator  can 
never  have  fuch  a  full  command  of  the 
eye  when  he  fits  or  ftands  behind,  as  when 
placed  before  the  patient.  Few  furgeons, 
however,  are  fo  alert  in  ufing  their  left 
hand,  as  to  be  able  to  perform  \yi\.\\  it  this 
very  nice  operation  j  fo  that  with  the  u- 
fual  inftruments  there  is  no  other  alterna- 
tive than  that  of  doing  it  from  behind. 
But  in  Plate  XV|i  fig.  4.  and  5.  there  is 
delineated  a  form  of  needle,  by  which  the 
operation  may  be  done  with  eafe  and  fafe- 
ty  on  the  right  eye  with  the  right  hand  of 
the  furgeon,  whilll  he  is  feated  before  and 
oppofite  to  the  patient.  Only  in  this  cafe, 
inftead  of  entering  the  inftrument  at  the 
ufual  place,  by  pufliing  it  inwards  from 
the  external  canthus  of  the  eye,  it  muft 
be  CQtered  at  the  internal  angle,  and  pufli- 
ed  outw\ards,   as   is   reprefented  in  Plate 

XVIII. 
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XVIII.  fig.  I.  In  every  other  refped  the 
operation  is  to  be  concluded  as  I  have  al- 
ready direded  3  only,  the  catarad,  inllead 
of  being  carried  to  the  external  canthus  of 
the  eye,  muft  in  this  cafe  be  drawn  by  the 
point  of  the  needle  towards  the  nofe.  In 
this  manner  the  operation  may  be  done 
upon  the  right  eye  by  any  furgeon  who 
can  perform  it  upon  the  left  5  an  improve- 
ment that  many  will  judge  to  be  import- 
ant. 

As  the  operation  of  couching  is  very 
univerfally  performed  without  the  affift- 
ance  of  a  fpeculum,  it  may  be  confider- 
ed  as  an  affedation  of  lingularity  to  re- 
commend one.  In  anfwer  to  this,  I  muft 
obferve,  that  although  the  catarad  may 
be  deprelled  without  the  ufe  of  a  fj^ecu- 
lum,  it  may  be  done  more  perfedly,  and 
with  more  eafe  both  to  the  patient  and 
furgeon,  when  a  fpeculum  is  employed, 
than  when  it  is  not.  By  means  of  the 
fpeculum,  delineated  ?in  Plate  XIV.  sis 
well  as  with  that  in  Plate  XXII.  fig.  5, 
the  eye  may  be  very  firmly  fixed,  which 

allows 
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allows  the  operator  to  manage  the  needle 
with  more  eafe  than  can  otherwife  be 
done. 

It  has  been  commonly  objecled  to  the 
ufe  of  the  fpeculum,  that  it  does  not  fecure 
the  eye  fufficiently  ;  and  that  It  always 
proves  detrimental,  by  exciting  inflamma- 
tion over  the  eyeball.  This  obfervation, 
I  believe,  is  well  fomided  with  refpect  to 
the  inftrument  in  ordinary  ufe,  of  which 
a  delineation  is  given  in  fig.  3.  Plate  XII. 
But  it  does  not  apply  to  either  of  the 
others ,  which,  when  properly  fitted  to 
the  fize  of  the  eye,  fecure  it  exadly  ^  and 
when  finely  polifhed,  never  do  harm. 

Some  praditioners,  fenfible  of  the  im- 
poilibility  of  fixing  the  eye  properly  in 
the  manner  commonly  attempted  with  the 
fingers  alone,  and  finding  the  common  fpe- 
culum infufficient,  have  propofed  another 
inftrument  for  this  purpofe  :  It  confifts  of 
a  fharp  fpear  or  prong,  fixed  in  a  handle, 
with  a  crofs  flat  bar  near  the  point,  as  is 
delineated  in  Plate  XII.  fig.  2. 

I  This 
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This  inftrument  has  long  been  employ- 
ed  in  fome  parts  of  the  Continent :  It  is 
ufed  by  pufhing  the  point  of  it  through 
the  fcierotic  coat  on  the  fide  of  the  eye 
oppofite  to  where  the  needle  is  to  be  en- 
tered; and  it  is  prevented  from  penetra- 
ting far,  by  the  crofs-bar  with  which  it  is 
furniflied :  In  this  fituation,  it  is  fecured 
by  an  aiiiftant  on  one  fide  of  the  patient ; 
and  the  eyelids  being  feparated  by  the  fur- 
geon  himfelf,  aflifled  by  the  perfon  behind 
who  fupports  the  head,  the  eye  may  in 
this  manner  be  fixed  in  fome  degree,  but 
never  with  fo  much  eafe  and  certainty  as 
with  either  of  the  ipeculums  I  have  men- 
tioned. 

Needles  of  various  forms  and  fizes  have 
been  ufed  in  this  operation;  but  the  flat 
needle,  fig.  i.  Plate  XV.  anfwers  the  pur- 
pofe  better  than  any  that  I  have  tried. 
It  ought  not  to  be  broader  than  this,  other- 
wife  it  makes  too  large  a  cut  in  the  coats 
of  the  eye;  and  if  much  narrower,  it  does 
not  fo  readily  carry  the  lens  along  w^ith  it. 
The   round   needle,    fig.   2.    of  the    fame 

Vql.  IV,  O  Plate, 
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Plate,  has  been  much  employed  by  ma- 
ny itinerants ;  but  I  have  not  found,  up- 
on trial,  th.it  it  anfwers  fo  well  as  the 
other.  After  piercing  the  catarad:,  it 
parts  with  it  too  eafily  :  and  befidcs,  it 
enters  the  coats  of  the  eye  with  more  dif- 
ficulty, and  it  cannot  be  fo  eafily  moved 
when  introduced  as  the  other  ;  which  be- 
ing broad  in  the  cutting  part  of  it  near 
the  point,  the  opening  formed  by  it  in  the 
tunica  fclerotica  is  fomewhat  larger  than 
the  diameter  of  the  reft  of  the  inftrument, 
which  admits  of  its  being  afterwards  eafi- 
ly moved  in  every  diredlion. 

It  has  been  objeded  to  the  flat  needle, 
that  by  its  breadth  it  is  more  apt  than 
the  round  one  to  hurt  the  iris  ;  but  with 
the  precaution  I  have  mentioned,  of  in- 
troducing it  with  the  flat  furface  towards 
this  membrane,  there  can  never  be  any 
hazard  of  this.  The  flat  part  of  the 
Jieedle  may  indeed  be  made  too  broad, 
and  this  I  believe  is  very  commonly  done  y 
by  which  the  opening  made  with  it  is  too 
large  ;  more  irritation  is  thus  excited ;  and 

when 
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when  broad  near  the  point,  it  does  not  fo 
readily  penetrate  the  lens  as  a  narrow 
needle  would  do.  The  needle  delineated  in 
Plate  XV.  fig.  i.  is  in  every  refpedl  of  a 
proper  fize.  Fig.  3.  reprefents  a  needle 
with  a  fmall  degree  of  curvature,  by  which 
I  have  fometimes  thought  that  the  cata- 
radl  may  be  more  ealily  deprefled  than 
with  a  ftraight  needle  ;  but  I  have  not  yet 
ufed  it  fo  frequently  as  to  be  able  to  fpeak 
of  it  with  deciiion :  In  piercing  the  eye 
with  it,  the  convex  lide  of  the  curve  fhould 
be  towards  the  iris,  as  this  membrane 
would  be  apt  to  be  injured,  were  it  intro- 
duced in  any  other  manner. 

In  defcribing  the  operation,  I  defired 
that  the  needle  might  be  entered  at  one 
lide  of  the  eye,  by  pafling  it  through  the 
fclerotic  coat  at  the  diftance  of  one-tenth 
of  an  inch  from  the  iris.  And  I  likewife 
obferved,  that  it  anfwers  the  purpofe  bet- 
ter by  introducing  it  fom,ewhat  below  the 
centre  of  the  eye,  than  if  entered,  as  is 
ufually  done,  in  a  line  with  the  centre  of 
the  pupil.  It  ought  not,  however,  to  be 
O  2  far 
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far  below  this  point.  The  twelfth  part  of 
an  inch  is  fully  fufRcient ;  for  when  the 
needle  is  introduced  near  the  bottom  of 
the  eye,  the  cataract  is  not  fo  ealily  de- 
preiled  with  it. 

It  has  been  faid  by  fome,  that  the  ope- 
ration may  be  performed,  not  only  with 
more  eafe,  but  with  more  fafety,  by  in- 
troducing the  needle  through  the  tranfpa- 
rent  cornea,  and  after  palling  it  through 
the  pupil,  to  pufh  down  the  catarad:  with 
the  point  of  it  to  the  bottom  of  the  eye. 
It  is  not,  however,  probable,  that  this  pro- 
pofal  can  ever  be  generally  admitted,  for 
it  is  not  pollible  in  this  manner  to  deprefs 
the  lens  fo  ealily  as  when  the  needle  is  en- 
tered in  the  manner  I  have  adviied,  while 
it  can  fcarcely  be  done  without  hurting  the 
iris. 


§  3.  0/ Extracting  the  Cataract. 

The  operation  of  couching,  or  depref- 
fmg  the  catara^^,  had  been  long  pradifed, 

and 
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and  was  confidered  as  the  only  means  by 
which  an  opaque  cryftalline  could  be  re- 
moved, till  the  year  1737,  when  an  emi- 
nent oculifl:  of  Paris,  Mr  Daviel,  firft  pro- 
pofed  and  pradifed  the  method  of  remo- 
ving it  by  extradion. 

It  is  true,  that  feveral  years  previous  to 
this  period,  Mr  Petit  propofed  to  make 
an  opening  through  the  tranfparent  cor- 
nea, for  the  purpoie  of  removing  the  lens 
when  forced  into  the  anterior  chamber  of 
the  eye,  either  by  accidental  violence,  or 
when  puflied  through  the  pupil  in  the  ope- 
ration of  couching,  an  occurrence  which 
fometimes  ha43pens  :  but,  being  confidered 
as  extremely  hazardous,  it  was  rarely 
pradifed },  nor  was  it  ever  fuppofed  to  be 
proper  in  any  other  flate  of  the  difeafe,  till 
Mr  Daviel,  about  the  time  I  have  mention- 
ed, put  it  frequently  in  pradice,  in  prefe- 
rence to  the  operation  of  couching.  By 
fome,  the  merit  of  this  operation  has  been 
attributed  to  our  countryman  Taylor,  a  fa- 
mous itinerant  of  thefe  times  j  but  this  will 
ijot  be  admitted  by  any  who  have  paid  at- 
O  3  tent  ion 
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tention  to  the  hiflory  of  It^  given  by  thofe 
who  had  the  beft  opportunities  of  being 
able  to  judge  of  it. 

This  operation  confifts  in  an  opening 
being  made  through  the  tranfparent  cor- 
nea, of  a  fufEcient  fize  for  admitting  the 
paflage  of  the  lens  after  it  has  palled 
through  the  pupil  into  the  anterior  cham- 
ber of  the  eye.  The  operation  itfelf  was 
nearly,  if  not  exadly,  the  fame  when  prac- 
tifed  at  firft  by  Mr  Daviel,  as  it  is  at  pre- 
fent  y  but  the  method  of  doing  it  then  was 
more  difficult  and  tedious,  by  a  greater 
number  of  inftruments  being  ufed  in  it 
than  are  now  found  to  be  neceflary.  At 
that  period  knives  of  different  forms  were 
employed  ;  as  alfo,  fciflars,  forceps,  a  lan- 
cet concealed  in  a  canula  for  opening  the 
capfule  of  the  cryftalline,  as  well  as  many 
others.  In  the  prefent  improved  flate  of 
this  operation,  the  only  inftruments  we  em- 
ploy are,  a  Ipeculum  for  fixing  the  eye  ; 
one  or  other  of  the  knives.  Plates  XVI. 
XXII.   and  XXIX.  a  fmall  fcoop,  Pkite 

XVI. 
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XVI.  fig.  4.  and  a  flat  blunt-crooked  probe^ 
Plate  XVIII.  fig.  ^,J 

In  proceeding  to  this  operation,  the  pa- 
tient fhould  be  placed  in  the  fame  kind  of 
li9:ht,  and  fecured  in  the  fame  manner  as 
I  have  advifed  for  the  operation  of  couch- 
ing. The  furgeon  fhould  likewife  be 
feated  in  the  fame  manner  before  the  pa- 
tient, and  ought  to  refl  his  elbow  either 
upon  a  table,  or  upon  his  knee  raifed  to 
fuch  a  height  as  to  bring  his  hand  nearly 
on  a  line  with  the  pupil. 

This  being  done,  if  the  operation  is  to  be 
performed  on  the  left  eye,  the  fpeculuni 
mufl  be  applied  in  the  manner  I  have  ad- 
vifed in  the  operation  of  couching,  and 
mull  be  prefled  upon  the  eye  with  the  left 
hand  of  the  operator  with  as  much  firm- 
nefs  as  is  neceflary  for  fecuring  the  eye  p 
but  more  than  this  lliould  be  avoided,  as  it 
not  only  gives  more  pain,  but  is  apt  to 
prefs  the  cornea  into  too  near  contad:  with 
the  iris^  by  which  the  latter  is  in  great 
rilk  of  being  injured  in  the  fubiequent  fleps 
of  the  operation, 

O  4  The 
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The  furgeon  is  now  to  take  the  knife 
between  the  thumb  and  fore  and  middle 
fingers  of  his  right  hand,  allowing  nearly 
an  inch  to  project  paft  the  extremity  of 
his  middle  finger  3  and  the  point  of  it 
being  brought  in  contact  with  the  lucid 
cornea,  it  mull  be  made  to  penetrate  this 
coat  at  the  diflance  of  the  iixteenth  part 
of  an  inch  or  thereby  from  the  iris,  in  a 
line  running  from  the  external  canthus  of 
the  eye  diredlly  acrofs  the  centre  of  the 
pupil,  as  is  reprefented  in  Plate  XVII. 
fig.  2. 

The  convex  furface  of  the  knife  being 
fliil  kept  next  to  the  iris,  it  muH  be  carried 
flowly  forward  in  this  diredion,  till  the 
point  of  it  reaches  the  other  fide  of  the  eye 
diredly  oppofite  to  where  it  entered;  and 
mufi:  here  be  puflied  out  till  nearly  a  quarter 
of  an  inch  of  it  is  freely  through  the  cor- 
nea. The  operator  is  now,  in  a  gradual 
manner,  to  form  a  femilunar  cut  in  the  un- 
der part  of  the  cornea,  by  moving  the 
knife  downwards  in  fuch  a  manner,  that 
all  that  portion  of  the  cornea  lying  be- 
tween 
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tween  the  point  at  which  it  entered  and 
that  at  which  it  pafled  out,  may  be  divi- 
ded at  an  equal  diflance  from  the  iris ;  as 
is  reprefented  in  Plate  XVII.  fig^.  4.  In 
this  manner  an  opening  will  be  formed 
fufEciently  large  for  the  paflage  of  the  ca- 
taract. 

While  this  femilunar  cut  is  forming  in 
the  cornea,  the  preflure  of  the  fpeculum 
upon  the  eyeball  fhould  be  gradually  lel^ 
fened,  otherwife  the  vitreous  humour  w^iii 
be  forced  out  on  the  incifion  being  finifh- 
ed.  We  are  advifed  indeed  by  fome  to 
remove  the  fpeculum  altogether  on  the 
knife  being  palTed  out  at  the  oppoiite  fide 
of  the  eye  3  for  which  purpofe  they  leave 
an  opening  on  one  fide  of  the  inflrument, 
to  admit  of  its  being  taken  off,  as  is  repre- 
fented in  fig.  3.  Plate  XIV.  But  with  an 
operator  accudomed  to  the  ufe  of  the  fpe- 
culum, there  is  no  necellity  for  this  pre- 
caution ;  for  a  degree  of  preflure  mny  be 
made  with  it  fufhcient  for  fixing  the  eye^ 
without  any  rifk  of  forcing  out  the  vitre- 
ous humour  3  and  by  keeping  the  eye  fixed 

t© 
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to  the  lafl,  we  are  enabled  to  form  the  in- 
clfion  with  more  accuracy  than  can  pofli- 
bly  be  done  when  the  fpeculum  is  removed 
early  in  the  operation.  I  have  feen  it  in- 
deed often  done  in  this  manner ;  but  as 
foon  as  the  eye  has  lofl  the  fupport  of  the 
fpeculum,  the  preJTare  of  the  knife  is  apt 
to  draw  the  eyeball  too  much  down  on  the 
under  edge  of  the  focket,  by  which  a 
fmaller  fegment  of  a  circle  is  commonly 
formed  than  is  fufficient  for  the  paflage  of 
the  lens ;  for  by  the  eye  being  drawn 
fuddenly  down  on  the  fpeculum  being  re- 
moved, the  under  part  of  the  incihon  is  al- 
mofb  always  formed  at  too  great  a  dillance 
from  the  iris,  and  is  thus  made  too  fmall 
for  the  purpofe. 

When  the  eyeball  has  been  too  forcibly 
comprefled  by  the  fpeculum,  the  cataracl, 
together  with  all  the  aqueous  humour,  and 
a  confiderable  portion  of  the  vitreous,  are 
very  commonly  prefled  fuddenly  out  ^  but 
when  this  part  of  the  operation  is  properly 
done,  nothing  but  the  aqueous  humour 
pafles  out. 

As 
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As  foon  as  the  incllion  is  finlfhed,  the 
operator  muft  lay  alide  the  knife ;  and  ha- 
ving lifted  the  flap  formed  in  the  cornea 
with  the  flat  crooked  probe,  Plate  XVIII, 
fig-.  5.  the  point  of  it  fliould  be  palled 
through  the  pupil,  in  order  to  fcratch  an 
opening  in  the  capfule  of  the  lens ;  or  this 
may  be  done  with  the  inftrument  repre- 
fented  in  Plate  XXIV.  fig.  2.  &  3.  This 
being  accomplifhed,  the  cataradt  will  ei- 
ther pafs  out  at  the  cut  in  the  cornea,  by 
the  action  of  the  mufcles  of  the  eye ;  or 
when  this  does  not  happen,  it  mufl:  be  for- 
ced eafily  out  by  very  moderate  preflhre, 
applied  over  the  globe  of  the  eye  with  the 
finger. 

It  happens  indeed  in  fome  inftances,  that 
a  good  deal  of  prefllire  is  required  to  force 
the  catarad  out :  But  this  always  proceeds 
from  fome  fault  in  the  previous  fleps  of 
the  operation ;  almofl  univerfally  indeed 
from  the  cut  in  the  cornea  being  too  fmall, 
by  which  the  lens  is  with  difficulty  forced 
through  the  pupil  ^  or  if  it  is  made  to  en- 
ter the  anterior  chamber  of  the  eye,  it 
*  does 
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does  not  pafs  through  the  opening  in  the 
cornea  with  fuch  eafe  as  it  ought  to  do. 

In  this  fituation,  it  is  the  common  prac- 
tice to  force  out  the  lens  by  repeated  ap- 
plications of  preilure.  This,  however, 
ought  never  to  be  done ,  for  nothing 
proves  more  deftrudive  to  the  eye  than 
violence  applied  to  it  in  this  manner  :  For 
befides  the  lofs  of  the  vitreous  humour 
with  which  it  is  commonly  attended,  the 
iris  is  often  materially  hurt,  and  much  in- 
flammation induced  by  it. 

When  the  lens  cannot  be  eafily  remo- 
ved from  the  anterior  chamber  of  the  eye 
by  means  of  a  fcoop,  and  in  every  in- 
flance  where  it  is  with  difficulty  forced 
through  the  pupil,  the  operator,  inflead  of 
perlifting  to  employ  much  prefllire,  fliould 
rather  enlarge  the  opening  in  the  cornea, 
ufing  for  this  purpofe  fmall  probe-pointed 
fcillars ;  and  this  being  done,  the  operation 
falls  to  be  finifhed  in  the  manner  1  have 
already  advifed. 

With  a  view  to  render  the  paflage  of  the 
lens  as  eafy  as  poflible,  the  pupil  {hould  at 

this 
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this  part  of  the  operation  be  in  the  ftate  of 
the  mofl  perfed  dilatation  3  for  which  pur- 
pofe,  after  the  incifion  of  the  cornea,  and 
the  opening  of  the  capfule  of  the  cryfial- 
line  are  completed,  a  dark  cloth  or  curtain 
may  be  placed  between  the  eye  and  the 
light,  to  be  removed  on  the  lens  pafling 
out  ^  or  the  patient  may  be  placed  with  his 
back  to  the  window. 

In  a  few  inilances  of  cataradl,  the  caufe 
of  opacity  is  not  found  in  the  lens  itfelf, 
but  in  its  capfule  :  In  this  cafe,  ^the  extrac- 
tion of  the  lens  anfwers  no  good  purpofe, 
as  the  opacity  is  equally  flrong  after  the 
operation  as  it  was  before.  Some  authors 
have  therefore  in  fuch  circumftances  advi- 
fed  the  opaque  capfule  to  be  removed  with 
forceps  and  other  infiruments  palled 
through  the  pupil ;  but  this  can  never  be 
done  but  with  much  rifk  of  deftroying  the 
iris,  and  doing  much  injury  to  other  parts 
of  the  eye  :  It  ought  never  therefore  in  my 
opinion  to  be  attempted  :  We  {hould  rather 
truii  to  time,  and  an  antlphlogiltic  regi-- 
rneiij  for  the  removal  of  the  opacity  5  from 

which 
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which  no  harm  can  enfue,  and  I  have 
known  inflances  of  cures  being  performed 
by  it :  whereas  the  forcible  extraction  of 
the  opaque  capfule,  fo  far  as  I  have  yet 
heard,  has  never  in  any  cafe  effected  a  cure  ; 
and  it  has  frequently  deftroyed  the  eye  en- 
tirely. 

When,  again,  the  operation  is  to  he  per- 
formed upon  the  right  eye,  if  the  furgeon 
wifhes  to  do  it  in  the  ufual  way  with  the 
knife  commonly  employed,  he  mufl  ufe  his 
left  hand  ^  but  as  few  pradlitioners  are  able 
to  perform  this  nice  operation  with  the  left 
hand  with  fufficient  fleadinefs,  I  have  de- 
lineated a  knife,  fig.  2.  Plate  XVI.  by 
which  it  may  be  eafily  done  with  the  right 
hand,  while  the  patient  and  furgeon  are 
fitting  oppofite  to  each  other  in  the  man- 
ner I  have  mentioned  :  only,  in  this  cafe, 
the  point  of  the  knife  Tnu{\  be  entered  at 
the  internal  canthus  of  the  eye,  and  muil 
then  be  pufhed  out  to  the  oppofite  fide,  in- 
Head  of  being  introduced  at  the  external 
angle,  and  carried  towards  the  nofe. 

The 
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The  operation .  being  finifhed,  the  eye 
{houid  be  immediately  covered  with  a 
comprefs  of  foft  lint,  or  old  linen,  foaked 
in  a  weak  faturnine  folution,  to  be  retain- 
ed by  the  bandage,  fig.  3.  Plate  XXIX. 
or  any  other  that  does  not  comprefs  the 
head  much,  or  keep  it  too  warm.  For 
feveral  days  after  the  operation,  no  light 
fhould  be  admitted  to  the  patient's  apart- 
ment. A  very  low  diet  fhould  be  advifed  : 
And  the  eye  being  very  apt  to  inflame, 
repeated  blood-lettings  are  frequently  re- 
quifite  from  the  jugular  vein  or  temporal 
artery. 

As  this  operation  indeed  is  more  apt  to 
fail  by  the  fubfequent  inflammation  of  the 
eye  than  from  any  other  caufe,  it  requires 
our  utmoft  attention  to  guard  againft  it : 
And  as  the  healing  of  the  incifion  depends 
in  a  great  meafure  on  the  eye  being  kept 
at  reil,  everv  caufe  of  irritation  Hiould  be 
avoided.  When  the  operation  fucceeds,  the 
incifion  is  in  general  cured  in  fourteen  or 
fifteen  days  ;  but  in  fome  inflances  it  con- 
tinues open  for  feveral  weeks  c 
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In  defcribing  the  operation,  I  have  no- 
ticed an  occurrence  that  is  apt  to  happen, 
when  every  part  of  it  is  not  done  v/ith 
caution,  and  which  commonly  proves  very 
alarming  I  namely,  the  lofs  of  a  confider- 
able  part,  or  perhaps  the  whole,  of  the  vi- 
treous humour*  By  this  the  eye  becomes 
flat,  and  inflantly  finks  within  the  orbit  : 
But  although  it  ought  to  be  guarded 
againfl:  with  the  nicefl  attention,  it  does 
not  always  prevent  the  fuccefs  of  the  ope- 
ration. I  have  known  indeed  fome  in- 
flances  of  the  eye  remaining  funk  and  ufe- 
lefs  after  this  accident,  but  mod  frequent- 
ly the  globe  begins  foon  to  fill  again,  and 
in  the  courfe  of  two  or  three  weeks  it  has 
commonly  acquired  its  ufual  bulk. 

Whether  this  takes  place  from  a  regene- 
ration of  the  vitreous  humour,  or  merely 
from  the  ball  of  the  eye  being  all  filled 
with  an  aqueous  fecretion,  I  v.ill  not  pre- 
tend to  fay.  The  latter  is  the  common 
opinion  ;  but  why  may  not  the  vitreous  hu- 
mour be  renewed  as  readily  as  the  other  ? 
I  am  inclined  to  think  that  a  renewal  of 
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the  one  happens  as  readily  as  that  of  the 
other,  from  having  often  obferved  as  per- 
fed  a  flate  of  vilion  after  this  operation, 
where  all  the -vitreous  humour  had  been 
loft,  as  if  none  of  it  had  been  difcharged  5 
of  which  a  remarkable  inilance  occurred 
in  a  woman  who  fome  time  ago  had  the 
operation  performed  upon  both  eyes.  The 
eyes  were  otherwife  both  apparently  found  i 
In  one,  the  whole  of  the  vitreous  humour 
was  forced  out  along  with  the  cataract, 
and  the  eye  funk  entirely  to  the  bottom  of 
the  orbit  ^  in  the  other,  the  operation  was 
performed  with  much  accuracy  ;  the  cata- 
racft  was  extraded,  and  none  of  the  vitre- 
ous humour  efcaped.  In  the  courfe  of 
three  or  four  weeks,  however,  from  the 
operation,  both  eyes  were  of  the  fame 
bulk  y  their  appearance  was  perfed:ly  limi- 
lar,  and  the  patient  difcovered  objeds 
equally  well  with  each  of  them.  This 
does  not  indeed  determine  the  point  with 
certainty,  as  it  may  be  alleged,  that  the 
figure  of  the  eye  being  preferved  by  the 
aqueous  humour,  the  effect  produced  upon 
Vol.  IV«  P  vifion 


5 34  Dijeajes  of  the  Eyes*      Chap.  XT. 

vifion  by  the  lofs  of  the  vitreous  humour 
cannot  probably  be  'great ;  but  we  can 
fcarcely  fuppofe  that  any  part  of  fuch 
an  important  organ  has  been  formed  in 
vain. 

I  {hall  now  offer  a  few  obfervations  on 
the  inftruments  employed  in  this  operation. 
Knives  of  various  forms  have  been  propo- 
fed  for  it  ^  but  thofe  delineated  in  Plate 
XVI.  have  been  mofl  generally  ufed  >  and 
of  thefe  fig.  I.  and  3.  are  the  beil :  The 
firfh  I  have  ufed  fuccefsfully  in  various  in- 
fiances  ^  and  the  latter,  which  I  now  be- 
lieve to  be  the  beft  that  has  yet  been  pro- 
pofed,  is  the  knife  of  the  ingenious  Dv 
Richter  of  Gottingen.  The  fhape  of  the 
firft  is  nearly  that  of  a  fpear-pointed  lan- 
cet ;  only  the  back  of  it  is  blunt,  except- 
ing a  fourth  part  of  an  inch  or  thereby 
near  the  point,  which  fliould  be  fharp  on 
both  edges  5  and  that  fide  of  the  knife 
which  pafles  next  the  iris  fhould  be  fome- 
what  round,  while  the  other  is  nearly  or 
altogether  flat.  By  this  we  prevent,  as 
much  as  pollible,  any  rifk  of  hurting  the 
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iris,  which  is  apt  to  happen  with  a  knife 
that  is  flat  on  both  fides,  and  with  both 
edges    fharp    through    its   whole    length. 
The  operation  has  frequently  indeed  been 
performed  with  this  kind  of  knife,  but  it 
is  done  with  more  fafety  with  the  one  I 
have  mentioned.     We  ought  however  to 
take  care,  that  while  a  knife  for  this  pur- 
pofe  fliould  be  extremely  fharp  and  finely 
polifiied,  it  ought  likewife  to  be  firm  ;  for 
the  cornea  being  both  thick  and  firm,  it  is 
more  difficult  to  pierce  than  thofe  who  are 
not  accufiomed  to  this  operation  are  apt  to 
imagine,  and  who  are  therefore  difappoint- 
ed  at  finding  the  indrument  in  ordinary 
ufe  too  fine.     It  fliould  be  at  leafl  as  firm 
as  a  common  lancet. 

For  the  purpofe  of  opening  the  capfule 
of  the  lens,  nothing  anfwers  better  than 
the  flat  curved  probe  delineated  in  Plate 
XVIII.  fig.  5.  The  infl:rument  commonly 
nfed  for  this  is  reprefented  in  Plate  XXIV. 
fig.  2.,  but  we  incur  with  it  a  greater  ha- 
zard of  hurting  the  iris.  But  whatever  in- 
fl;rument  Is  employed,  it  fliould  be  pafled 
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through  the  pupil  with  much  fteadinefs, 
otherwife  the  iris  may  be  readily  injured, 
of  whatever  form  it  may  be. 

I  have  thus  defcribed  all  the  fleps  of  the. 
operation  as  it  is  now  pracftifed,  with  fuch 
improvements  as  it  appears  to  admit  of: 
But  as  it  is  an  operation  of  much  import- 
ance, and  liable  to  different  objections^ 
even  in  its  prefent  improved  ftate,  I  have 
been  led  to  coniider  it  with  more  than  or- 
dinary attention,  and  to  make  experi- 
ments upon  different  animals  with  a  view 
to  obviate  thefe ;  the  refult  of  which  I 
Ihall  now  fhortly  relate,  although  I  did 
not  think  it  proper  either  to  place  any 
weight  on  them,  or  even  to  mention  them 
in  the  defcription  of  the  operation  ^  for, 
till  confirmed  by  experience  upon  the  hu- 
man body,  no  conjedlure,  however  well 
founded  it  may  appear  to  be  from  expe- 
riments on  other  animals,  fhould  be  al- 
lowed to  have  much  influence  on  our  opi- 
nion. 

The  mofl  material  objections  that  occur 
to  this  operation  are  thefe  : — The  vitreous 
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humour  is  apt  to  pafs  fuddenly  ofF  along 
with  the  catarad; ;  by  which  the  eye  is  in 
fome  inflaiices  funk  fo  much  as  never  to 
recover  its  form  again  :— The  incifion  be- 
ing made  in  the  tranfparent  part  of  the 
eye,  the  cicatrix  which  enfues  is  frequent- 
ly fo  exteniive  as  to  obilrud  the  rays  of 
light  in  their  paiHige  to  the  retina  ^  by 
which  vifion  is  often  as  efled:ually  obfcu» 
red,  as  if  the  catarad:  had  not  been  extract- 
ed :— And  laftly,  the  lens  being  often 
too  large  for  paffing  through  the  pupil, 
the  iris  is  frequently  much  injured  by 
this  part  of  the  operation,  when  in  every 
other  refped  it  is  perhaps  very  properly 
performed. 

In  regard  to  the  firft  of  thefe,  it  may  be 
alleged,  that  it  does  not  occur  when  the 
operation  is  properly  done ;  and  that  it 
cannot  with  propriety  be  ilated  as  an  ob= 
jedion,  merely  becaufe  it  frequently  hap- 
pens from  awkwardnefs  or  inattention  in 
the  operator.  It  is,  however,  fo  frequent, 
that  whatever  can  tend  to  prevent  it,  mud 
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be  confidered  as  a  very  material  improve- 
ment. 

This,  I  think,  may  be  in  fom.e  m.eafure 
done,  by  the  inciiion  being  made  In  a  dif- 
ferent  part   of  the    cornea.      When    the 
opening  in  the  cornea  is  made,  as  in  the 
iifLial  way  of  performing  this  operation,  in 
the  mofi;  depending  part  of  it,  all  the  aque- 
ous  humour    is    inftantly    difcharged,    by 
which  the  vitreous  humour  is  deprived  of 
fupport  at  its  anterior  furface  ^  '^o  that  any 
prefllire  made  upon  the  ball  of  the  eye  by 
the   fpeculum,  or  even  by  the  natural  ac- 
tion of  the  mulcles  of  the  eye,  is  very  apt 
to  force  it  out.     Inftead  of  this,  by  ma- 
king the  cut  in  the  upper  part  of  the  cor- 
nea, the  lens  may  be  extraded  with  equal 
eafe,  while  a  conhderable  part  of  the  aque- 
ous humour  being  flill  retained  by  the  in- 
ferior half  of  the  cornea  remaining  entire, 
the  vitreous  humour  Is  neither  fo  fuddenly 
nor   fo  entirely  deprived  of  the   fupport 
which  it  affords,  and  does  not  efcape  fo 
readily  as  in  the  ordinary  method  of  per- 
forming the  operation.     At  leafl,,  this   I 
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have  found  to  happen  in  other  animals ; 
and  there  is  reafon  to  imagine  that  it  will 
likewife  be  the  cafe  when  the  operation  is 
done  on  the  human  eye. 

It  is  alfo  probable,  that  another  ^advan- 
tage  may  be  derived  from  the  incilion  bcr 
ing  made  in  the  upper  part  of  the  cornea. 
One  material  objedion  to  this  operation, 
w^hen  done  in  the  ufual  way,  arifes,  as  I 
have  already  obferved,  from  the  cicatrix 
induced  by  the   incilion  on   the    cornea. 
The   fame  extent  of  the  cornea  will   no 
doubt  be  cut,  when  the  operation  is  per- 
formed in  the  manner  I  have  mentioned ;. 
but  the  cicatrix  being  in  the  upper  part  of 
the  eye,  it  w411  not  probably  prove  fo  hurt- 
ful, as  it  is  of  mofl:  importance  for  objeds 
to  be  feen  diftindly  that  lie  beneath  the 
eye.   We  frequently  find  that  patients  who 
have  undergone  this  operation,  fee  every 
objed  more  diftindly,  when  placed  above 
the  eye,  than  when  viewed  beneath  it ;  a 
circumftance    that   cannot   in   any   other 
manner  be  fo  well  explained. 
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The  upper  part  of  the  cornea  is  cut  with 
the  fame  eafe  as  the  under  part  of  it  3  the 
fame  inftruments  being  employed,  and  the 
furgeon,  patient,  and  affiflants,  being  pla- 
ced in  the  fame  manner  \  Only  in  this  cafe 
the  knife  muft  be  introduced  with  the  cut- 
ting edge  of  it  towards  the  upper  part  of 
the  eye,  the  incifion  being  to  be  extended 
in  this  diredion  :  And  as  the  under  half  of 
the  cornea  remains  undivided,  the  lens,  on 
paffing  through  the  pupil,  being  apt  to  be 
retained  by  the  flap,  muft  be  cautlonfly 
removed,  either  with  the  fcoop,  Piate  XVI. 
fig.  4.;  with  a  fmail  fliarp  hook,  Plate 
XVIII.  fig.  2.,  or  with  the  fmall  forceps, 
fig.  4.,  which  v/ere  made  for  this  purpofe 
wdien  I  was  engaged  in  the  experiments 
that  I  have  mentioned. 

In  this  manner  the  two  firfl  objedions  to 
this  operation  are  in  fome  meafare  remo- 
ved 5  and  from  all  the  obfervations  that  I 
was  able  to  make  of  it  in  the  courfe  of 
the  experiments  to  which  I  allude,  I  think 
it  probable  that  it  will  anfwer  in  every  re- 
fped  better  than  any  other  that  has  yet 
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been  propofed  ',  but  as  I  have  never  put 
it  in  pradice  in  the  human  eye,  I  cannot 
ipeak  of  it  with  decifion  -,  and  I  propofe  it 
only  as  a  hint  for  future  obfervation. 

But  although  we  may  by  this  means 
prevent  the  efcape  of  the  vitreous  humour, 
and  may  in  fome  meafure  avoid  the  bad 
effeds  that  ufually  refult  from  the  cicatrix 
after  this  operation,  yet  the  third  objection 
remains  in  equal  force  againil  it ;  the  ca- 
taract muft  neceflarily  pafs  through  the 
pupil,  and  in  doing  fo  the  iris  is  often  irre- 
parably hurt. 

As  this  renders  the  operation  much 
jnore  hazardous  than  it  otherwife  would 
be,  it  has  always  appeared  to  me  that  it 
would  be  a  very  important  improvement 
of  this  operation,  to  extradt  the  catara6t  in 
any  other  manner  that  would  not  expofe 
the  iris  to  this  hazard.  This  we  may  do 
by  opening  the  eye  behind  the  iris,  inftead 
of  making  the  incilion  In  the  ufual  place 
in  the  lucid  cornea ;  and  it  would  be  at- 
tended with  this  advantage,  that  no  incon- 
yenience  would  enfue  from  the  cicatrix^ 

In 
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in  this  manner  I  have  frequently  perforrn- 
ed  the  operation  on  other  animals ;  but  it 
lias  never,  fo  far  as  I  know,  been  put  in 
practice  on  the  human  eye.  The  objedions 
which  occur  to  it  are,  that  the  opening 
being  made  in  the  fclerotica,  the  inflamma- 
tion induced  by  it  muft  probably  be  great  3 
and  this  coat  of  the  eye  being  thicker  than 
the  tranfparent  cornea,  wounds  made  in  it 
are  commonly  fuppofed  to  be  more  diffi- 
cult to  heal.  In  fome  experiments,  how- 
ever, which  I  made  upon  rabbits,  with  a 
view  to  determine  this  point,  no  reafon 
appeared  for  this  conclufion.  The  inflam- 
mation induced  by  an  opening  made  in 
the  fclerotica  was  not  more  confiderable  ; 
nor  was  the  cure  in  any  refped  more  diffi- 
cult than  when  the  operation  was  done  in 
the  ufual  manner. 

If  the  operation  is  ever  perforated  in 
this  manner,  the  opening  fliould  be  made 
in  the  upper  part  of  the  eye,  by  entering 
the  point  of  the  knife  about  the  tenth 
part   of  an   inch   or   thereby  behind  the 
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tranfparent  cornea  \,  and  the  incifion  be- 
ing  made  of  a  ilimcient  fize  for  allow- 
ing the  cataradl  to  pafs,  the  fliarp  hook, 
%.  2.  Plate  XVIII.  iliould  be  introduced, 
with  a  view  to  extrad  it.  As  the  point  of 
the  inftrument  is  extremely  fharp  and  fine, 
it  penetrates  the  lens  with  eafe,  and  in  this 
manner  it  may  be  removed  without  ma- 
king any  preilure  on  the  eye. 

,  Having  thus  finifhed  the  confideration 
of  the  two  operations  of  couching  and  ex- 
tradllng  the  catarad:,  before  concluding 
the  iubject,  I  (liall  offer  a  few  obfervations 
on  the  comparative  advantages  that  refult 
from  them ;  and  fliall?  at  the  fame  time, 
mention  thofe  reafons   by  which   I   have 

"  been  induced  to  prefer  the  one  to  the 
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I  4r  Comparative  View  of  the  refpective  Ad- 
vantages and  Difadv  ant  ages  of  the  Ope- 
rations of  Couching,  and  extra8iing  the  Ca- 
iaraci. 

The  operation  of  couching,  or  depref- 
ling  the  lens,  was  the  firft  that  was  prac- 
tifed  for  the  cure  of  the  catarad.  The  ex- 
trad  ion  of  the  lens  was  afterwards  pro- 
pofed,  as  a  more  certain  means  of  remo- 
ving the  difeafe.  Both  methods  have  had 
th^ir  abettors,  and  much  has  been  faid  in 
favour  of  each.  To  appreciate,  there- 
fore, the  merits  of  thefe  operations,  and 
to  afcertain  that  by  which  our  intention 
may  be  accompliflied  in  the  fafefl  and  ea- 
fieft  manner,  are  objeds  meriting  particu- 
lar attention. 

It  has  been  objeded  to  the  operation  of 
couching,  i.  That  it  frequently  fails  from 
the  catarad  rifing  again  into  its  ufual  (i- 
tuation.  2.  That  it  mufl  always  fail  when 
the  lens  is  in  a  foft  or  liquid  ftate,  by  the 
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fluid  contained  in  the  capfule  difperfing 
through  the  eye  when  the  capfule  i;>  open- 
ed by  the  couching  needle.  And^  lafily. 
When  the  opacity  lies  in  the  capfule,  and 
not  in  the  lens,  that  it  cannot  be  cured  by 
couching. 

With  regard  to  the  firfl  of  thefe^  it  mud 
be  acknowledged,  that  the  catarad;  fre- 
quently rifes  again  after  having  been  de- 
prefled  to  the  bottom  of  the  eye :  But 
'when  the  lens,  inftead  of  being  puflied 
^down  immediately  behind  the  iris,  is  car- 
"  ried,  as  I  have  direded,  by  the  point  of 
the  needle  towards  one  angle  of  the  eye^ 
and  lodged  partly  beneath  the  latreous  hu- 
mour, it  never  rifes  again  ;  and  even  where 
jthe  operation  fails  through  the  fault  of  the 
furgeon,  or  from  any  other  caufe,  the  pain 
attending  it  is  fo  inconiiderable,  that  few 
patients  will  refufe  to  have  it  repeated 
once  or  oftener  ;'and  I  have  feldom  knov/n 
it  fail,  where  this  has  been  done. 

The  fecond  objedion  may  appear  of 
more  importance  to  thofe  who  are  not  ac  = 
cuftojned  to  this  operation,  but  it  is  not  fo 
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in  reality.  A  cataract  In  a  fluid  ftate,  and 
fpreading  over  the  eye  immediately  on  the 
capfule  being  pierced  with  the  needle,  is 
not  a  common  occurrence  )  from  my  own 
obfervation  I  would  fay,  that  it  does  not 
happen  more  than  once  in  twenty  times  : 
But  were  we  even  to  micet  with  it  more 
frequently,  fofar  from  Hating  it  as  an  ob- 
jedlion  to  the  operation,  we  fliould  rather 
conlider  it  as  an  advantage.  In  this  cafe 
the  violence  done  to  the  eye  is  not  fo  great 
as  when  the  operation  of  couching  be- 
comes necellliry  in  all  its  parts  from  the 
catara6l  being  of  a  firm  confidence  ;  a  re- 
petition of  the  operation  can  never  be  re- 
quifite  ;  and  the  milky  whitenefs  commu- 
nicated to  the  aqueous  humour  by  the  dif- 
perfion  of  the  liquid  cryftalline  through  it, 
comm^only  difappears  in  a  fliort  time  after 
the  operation.  At  leafl  that  it  commonly 
does  fo,  is  confident  with  my  own  experi- 
ence 3  and  the  obfervation  is  confirmed  by 
the  teitimony  of  others,  particularly  by 
that  of  the  late  Mr  Pott,  on  whole  authori- 
ty w^e  may  rely  with  confidence. 

Nay,, 
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Nay,  further,  even  when  the  cataract 
is  firm  and  entire,  if  completely  feparated 
from  its  capfule  by  the  couching-needle,  in 
almofh  always  diflblves  in  the  aqueaiis  hu- 
mour, without  leaving-  any  veftige  of  opa- 
city ;  an  obfervation  much  in  favour  of  the 
operation  of  couching,  as  it  obviates  the 
ebjedlon  founded  on  the  rifing  of  the  ca- 
tarad  after  it  has  been  depreffed  :  It  fliews, 
at  the  fame  time,  that  there  is  little  or  per- 
haps no  reafon  for  ever  putting  in  pradice 
the  propofal  of  Mr  Petit,, for  removing  a 
catarad  which  in  couching  may  have  been 
accidentally  pufhcd  into  the  anterior 
chamber  of  the  eye,  as  time  will,  in  moil 
inftances,  accompliih  without  pain  or  ha- 
zard what  cannot  be  done  by  Mr  Petit's 
method  but  at  the  expence  of  both. 

The  lens  appears  to  dilTolve  in  the  aque° 
ous  humour  fooner  or  later,  according  as 
it  is  more  or  lefs  firm  when  feparated  from 
its  capfule.  The  opacity  produced  by  the 
difperfion  of  a  fluid  lens  in  the  aqueous 
humour,  com.monly  difappears  foon  after 
the  operation  :  Catarads  of  a  firmer  con- 

fiflence: 
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iiftence  are  feldom  altogether  dillblved  in 
lefs  than  feveral  weeks  ^  in  many  a  fmall 
portion  of  a  depreiled  cataract  is  obferved 
in  an  undiflblved  flate  a  good  many  months 
after  the  operation,  and  in  a  few  after  feve- 
ral years  have  elapfed  ;  but  this  is  a  rare 
occurrence. 

The  third  objedion,  of  which  I  took 
notice,  the  alleged  impoflibility  of  rem.o- 
ving  the  difeafe  by  couching  when  the 
caufe  of  the  opacity  lies  in  the  capfule, 
and  not  in  the  lens,  feems  a  priori  to  be 
the  mofi:  concludve  againfl  this  operation ; 
but  it  will  not  on  examination  be  found 
to  be  fo.  In  the  firft  place,  this  varie- 
ty of  catarad  is  rarely  met  with  :  It  oc- 
curs occafionally,  but  by  no  means  fo  fre- 
quently as  to  lead  us  to  prefer  one  mode 
of  operating  to  another  for  this  reafon 
alone. 

Secondly,  I  have  already  obferved,  that 
this  variety  of  catarad:  cannot  be  cured 
even  by  extradion.  The  opaque  capfule 
may  indeed  be  forcibly  torn  away  with 
inftruments  paiFed  through  the  pupil,  but 

not 
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not  without  doing-  fiich  violence  to  the 
eye,  as  muil;  in  a  great  proportion  of  cafes, 
probably  in  every  initance,  be  produdive 
of  certain  blindnefs.  I  may  therefore, 
without  hefitation,  predict,  that  although 
this  operation  may  be  performed  from 
time  to  time  by  thx)fe  who  are  fond  of  in- 
novation, and  who  wifh  to  fhew  their  dex- 
terity at  the  expence  of  thofe  intrufled  to 
their  care,  that  it  will  never  be  generally 
pfadifed.  I  have  feen  it  done  by  fome  of 
'our  mofl  expert  oculifts,  but  in  every  in- 
flance  the  eye  was  completely  deft royed 
by  it,  while  the  inflammation  which  it  fer- 
ved  to  excite  never  failed  to  prove  uncom- 
monly fevere. 

Belides,  although  I  will  not  fay  that 
this  variety  of  cataradl  can  in  every  in- 
itance be  removed  by  couching,  yet  an 
attempt  towards  it  may  be  made  v/ith  per- 
fect fafety,  by  endeavouring  to  feparate 
and  deprefs  the  capfule  with  the  point  of 
the  needle.  If  this  can  be  done,  the  ope- 
ration will  prove  as  fuccefsful  as  if  no  fuch 
caufe  of  difeafe  had  fubfifted  :   And  when 

Vol.  IV,  Q^  ic 
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it  happens  to  fail,  provided  the  trial  is 
made  with  caution,  no  detriment  \Yill  eii- 
fue. 

Befides  thefe  objedions,  it  has  been  faid, 
in  oppofition  to  the  operation  of  couching, 
that  the  pain  and  inflammation  that  attend 
it,  are  frequently  greater  than  what  arlfe 
from  extradlon ;  and  that  the  vitreous  hu- 
mour is  more  apt  to  be  deranged  by  the 
needle  in  couching,  than  by  the  other  me- 
thod of  operating. 

But  neither  of  thefe  aflertions  will  be 
admitted  by  thofe  who  have  had  fufficient 
opportunities  of  putting  both  operations 
in  pradice.  They  know,  that  In  general 
the  fymptoms  of  pain  and  inflammation 
arifing  from  the  extradlon  of  the  cataracl 
are  more  conliderabie  than  thofe  that  pro- 
ceed from  couching  3  and  It  mufl  be  ac- 
knowledged by  all  who  fpeak  Impartially, 
that  the  operation  of  extradlon  Is  more 
frequently  attended  with  the  lofs  of  fome 
part,  or  perhaps  of  the  whole  of  the  vitre- 
ous humour,  than  that  of  couching'  can  in 
any  material  degree  tend  to  derange  it. 

We 
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We  have  thus  feen,  that  the  feveral  ob- 
jedions  flated  to  the  operation  of  couch- 
ing, are  not  well  founded  : — That  the  ca- 
tarad:  can  be  removed  by  it  as  eifedually 
as  by  the  operation  of  extraction  : — That 
it  is  attended  with  lefs  pain,  and  lefs  fub- 
fequent  inflammation  ;  while  at  the  fame 
time,  it  never  can  occalion  thofe  deformi- 
ties that  arife  from  a  large  cicatrix  on  the 
cornea,  or  from  the  finking  of  the  eyeball, 
which  fometimes  occurs  from  the  lofs  of 
the  vitreous  humour. 

But  thefe  circumftances  alone  fhould  not 
be  allowed  to  decide  a  que  ft:  ion  of  fuch 
importance  :  The  ultimate  and  permanent 
effedis  of  the  two  operations  ought  alone 
to  have  weight  on  our  opinion.  Now^ 
from  much  obfervation,  it  appears  clearly 
to  me,  that  the  operation  of  couching 
proves  -upon  the  whole  more  fuccefsful 
than  the  other  j  that  is,  viiion  is  as  per- 
feebly  reftored  by  couching,  and,  ceteris 
paribus,  a  greater  proportion  of  thofe  who 
fubmit  to  it  receive  benefit  from  it,  than 
•  O  2  of 
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of  thole  who  undergo  the  operation  of  ex- 
traclionp 

With  thofe  who  have  not  had  frequent 
opportunities  of  obferving  the  confequen- 
ces  of  extraction,  it  proves  always  a  very 
deceiving  operation.     The  removal  of  the 
catarad  is  in  mofl  inflances  attended  with 
an  immediate  return  of  viiion,  much  to 
the  fatisfa6lion  of  both  the  patient  and  o- 
perator },    but,   in   a   great   proportion   of 
cafes,  even  of  thofe  which  at  firft    have 
every   appearance    of  proving   fuccefsful, 
although  vilion  may  be  tolerably  perfedl 
for  fome  time,  perhaps  for  feveral  weeks, 
or   even    for    months ,    yet   it  generally 
grows  more  indiitin^fl,  till  at  laft  the  pa- 
tients become  altogether  blind.     This  is 
the  refult  of  my  obfervation ',  and  it  cor- 
refponds  with  the  event  of  the  operation 
when  performed  by  various  good  opera- 
tors. 

The  late  Dr  Young  of  this  place,  who 
practiied  furgery  for  a  conliderable  time 
with  much  reputation,  had  at  one  period  a 
very  high  opinion  of  this  operation.     In 

the 


Se<a.  XVI I.       Dlfeafes  of  the  Eyes.         253 

the  fecond  volume  of  the  Edinburgh  Phy- 
fical  EfTays,  he  gave  an  account  of  his  fuc- 
cefs  in  fix  cafes  in  which  he  had  operated 
a  few  months  before,  and  which,  at  the 
time  of  writing  the  paper,  appeared  to  be 
remarkably  great :  But  in  a  converfation 
with  the  Doctor  on  this  fubjed  a  good  ma- 
ny years  afterwards,  I  found  his  opinion 
much  changed.  The  Dodor's  obfervations 
on  the  confequences  of  extraction  were  ex- 
actly limilar  to  thofe  that  I  had  made  on 
it.  In  the  greater  number  of  patients  up- 
on whom  he  had  operated,  vilion  was  re- 
ftored  immediately  on  the  removal  of  the 
catara(5t  ^  but  in  nearly  the  whole  of  them 
the  fight  began  to  be  impaired  in  a  few 
months  from  the  operation,  and  became 
gradually  worfe,  till  total  blindnefs  at  laft 
was  produced. 

The  progrefs  of  the  lofs  of  that  degree 
of  vifion  which  is  reftored  by  the  extrac- 
tion of  the  catarad,  is  marked  by  the  fol- 
lowing appearances.  Some  degree  of  im- 
mobility is  at  firft  obferved  in  the  pupil  : 
—It  remains  inadive  when  the  eye  is  ex- 

0.3  P^<^ 
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pofed  to  light  : — It  gradually  becomes 
iiTialler  ,  and  at  la  ft  it  is  found  to  be  fo 
much  contracted,  as  fcarcely  to  appear 
capable  of  admitting  a  crow's  quill : — 
It  now  remains  immoveable  to  whatever 
lig.it  it  may  be  expofed,  and  the  patient 
is  often  reduced  to  a  worfe  ftate  than  he 
was  in  before  the  operation,  being  even 
incapable  of  diftinguifhing  light  from 
darknefs. 

This  unfavourable  event  appears  to  pro- 
ceed from  the  yiolence,  w^hich,  in  the 
courfe  of  the  operation,  is  done  to  the 
iris ;  which  is  well  known  to  be  a  mem- 
brane of  the  fnoft  delicate  texture  ^  and 
as  the  pupil  through  which  the  cataradt 
is  forced  is  never  fufficiently  large  for  ad- 
mitting the  lens  to  pafs  with  eafe,  it  ac- 
cordingly is  feldom  extracted  but  with  in- 
jury to  this  very  nice  and  ufeful  part  of  the 
eye. 

It  may  be  laid,  that  the  violence  thus 
done  to  the  iris  fliould  produce  an  imme- 
diate effed },  and  that  vifion,  if  not  hurt 
by  it  at  firft,  fliould  not  afterwards  be  af- 

fedled. 
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fedled.  In  various  cafes,  the  iris  is  torn  in 
different  places,  and  appears  to  be  irregu- 
lar in  its  contraction  and  dilatation  from 
the  time  of  the  operation  being  perform- 
ed :  But  although  in  thefe,  as  well  as  in 
other  inftances  where  the  pupil  is  only 
overflretched,  blindnefs  does  not  take  place 
immediately^  yet  it  is  almoil  as  certainly 
to  follow,  as  if  it  had  been  inftantly  pro- 
duced. The  reafon  of  this  it  is  perhaps 
impoffible  to  explain ;  but,  in  the  courfe  of 
my  obfervation,  the  facl  has  been  exa6tly 
what  I  have  mentioned. 

Proceeding  upon  the  idea  of  the  failure 
of  this  operation  depending  in  a  great 
meafure  upon  the  injury  done  to  the  iris 
by  the  paflage  of  the  catara6l,  and  being- 
anxious  to  improve  an  operation  for  which 
at  one  time  I  had  a  great  partiality,  I  have 
offered  a  propofal  for  this  purpoie, — — By 
making  the  opening  in  the  eye  behind  the 
Iris,  in  the  manner  1  have  propdfed,  this 
inconvenience  may  be  avoided  ;  but  w4ie- 
ther  this  mode  of  operating  will  be  found 
^4  to 
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to  fuGceed  or  not,  future  experience  alone 
mufl  determine. 

In  the  mean  time,  till  the  operation  of 
extraction  is  fo  far  improved  as  co  obviate 
the  bad  efFeds  that  I  have  pointed  out, 
the  method  of  cure  by  depreffion  I  fliall 
continue  to  prefer,  as  being  more  eafily 
performed ;  lefs  apt  to  injure  the  other 
parts  of  the  eye ;  and  in  moft  inftances  pro- 
dudtive  of  more  real  advantage. 


SEC- 
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SECTION     XVIII. 

Of  the  Fistula  Lachrymalis. 


Sinuous  ulcer,  with  hard  or  callous 
edges,  is  in  general  termed  a  Fif- 
tula ;  but  authors,  in  treating  of  difeafes 
of  the  lachrymal  paJlages,  have  affixed  a 
different  meaning  to  this  term  :  Every 
obftrudion  to  the  pafTage  of  the  tears 
from  the  eye  to  the  nofe,  is  commonly, 
though  improperly,  denominated  a  Fiftu- 
la  Lachrymalis.  A  linus  in  thefe  parts, 
attended  with  calloiity,  ought  alone  to 
receive  this  appellation^  but  as  fome  con- 
fuhon  might  arife  from  any  innovation 
that  could  be  propofed,  I  Ihall  avoid,  as  I 
have  hitherto  done,  any  attempt  towards 
it ;  and  fhall  endeavour  to  defcribe,  as 
clearly  as  poilible, 'the  various  appearances 
which  the  difeafe  in  its  different  flages  is 
3  '         known 
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knov/n  to  adlime,  under  the  general  deno- 
mination of  Fiftula  Lachrymalis. 

An  anatomical  defcription  of  the  eye 
having  already  been  given  in  the  fecond 
Section  of  this  Chapter,  I  fnall  now  refer 
to  what  was  then  faid  of  the  parts  con- 
cerned in  the  difeafe  that  we  are  novv'  to 
confider.  An  accurate  delineation  is  like- 
wife  given  of  thefe  parts  in  Plate  XII. 
fig.  I.  b  reprefents  the  punda  of  the  two 
lachrymal  duds,  by  which  the  tears  are 
carried  from  the  eye  to  the  fac  <?y  from 
whence  they  are  tranfmitted  by  a  canal 
which  pafles  in  an  oblique  direction 
through  the  os  unguis  into  the  nofe, 
where  it  terminates  below  the  os  fpon- 
giofum  inferius.  I  formerly  remarked, 
that  the  os  unguis  is  divided  longitu- 
dinally by  a  kind  of  ridge,  which  at  this 
part,  forms  the  boundary  of  the  orbit ,  and 
it  is  necefiary  to  obferve,  that  the  groove 
in  this  bone,  through  which  the  nafal  duct 
of  the  lachrymal  fac  runs,  lies  altogether 
exterior  to  the  orbit,  being  feparated  from 
it  by  this  ridge  of  the  os  unguis. 

2  This 
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This  ■  lliort  recapitulation  of  the  anato- 
my of  the  lachrymal  paffages,  will  ren- 
der the  defcription  now  to  be  given  of 
the  difeafes  to  which  they  are  liable  more 
intelligible. 

The  fifl'jla  lachrymalis  arifes,  as  I  have 
already  obferved,  from  obftrudlion  to  the 
paiTage  of  the  tears  into  the  nofe  3  but  the 
difeafe  ailumes  a  variety  of  appearances, 
according  to  the  feat  of  the  obflrudion, 
and  to  the  effeds  which  it  excites  on  the 
neighbouring  parts.  Thus  we  may  readi- 
ly fuppofe,  that  the  fymptoms  produced  by 
obflrudion  in  the  punda  lachrymalia,  or 
in  the  duds  leading  from  thefe  to  the  fac, 
will  be  widely  different  from  thofe  which 
arife  from  obflrudion  in  the  lachrymal 
fac  itfelf,  or  in  the  dud  leading  from  this 
fac  to  the  nofe.  And  again,  we  might,  a 
priori,  conclude,  that  the  appearances  in- 
duced by  a  recent  obftrudion  of  any  of 
thefe  paffages,  mufl  probably  be  very  dif- 
ferent from  thofe  which  take  place  after  a 
long  continuation  of  the  difeafe. 

The 
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The  lachrymal  pun6ta  and  duds  are  apt 
to  be  obftruded  by  burns,  wounds,  or 
whatever  excites  inflammation  in  any  part 
of  them,  and  when  the  tears  are  thus  pre- 
vented from  pairing  into  the  nofe,  they  ne- 
cefllirily  fall  over  the  cheek,  and  where 
they  do  not  become  acrid,  fo  as  to  exco- 
riate or  fret  the  neighbouring  parts,  this 
difcharge  of  tears  is  almoft  the  only  fymp- 
tom  which  this  variety  of  the  difeafe  ever 
excites :  A  drynefs  indeed  takes  place  in 
the  correfponding  noflril,  by  the  want  of 
this  fecretion,  which  ufed  to  be  poured  in- 
to it;  but  this  inconvenience  is  never  of 
much  importance. 

It  is  this  variety  of  the  difeafe  only 
which  ought  to  be  termed  Epiphora,  or 
a  watery  or  weeping  eye ;  for  when  the 
obflrudion  is  feated  in  any  other  part  of 
the  lachrymal  pallages,  the  difeafe  that 
enfues  is  attended  with  very  different 
fymptoms. 

When  the  lachrymal  punda  and  duds 
remain  open,  if  oblirudion  takes  place 
either  in  the  under  part  of  the  lachrymal 

fac. 
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fac,  or  in  the  dud  that  leads  from  It  to  the 
nofe,  the  firft  warning  that  the  patient  re- 
ceives of  it  is  a  fmall  tumor  that  forms  in 
the  internal  canthus  of  the  eye,  that  dis- 
appears on  being  compreiled,  by  a  plenti- 
ful flow  of  tears  paffing  into  the  eye,  and 
from  thence  over  the  cheek.  In  this  in- 
cipient ftate  of  the  dlfeafe,  fome  portion  of 
the  tears  frequently  pafles  into  the  nofe  on 
the  fac  being  compreiled  3  a  circumliance 
always  to  be  conhdered  as  favourable,  as 
it  lliows  that  the  obftrudion  is  not  altoge- 
ther complete. 

If  the  tears  are  regularly  preffed  out 
before  the  tumor  becomes  large,  and  be- 
fore they  have  remained  in  the  fac  fo  long 
as  to  become  acrid,  they  are  ufually  clear, 
and  of  a  natural  appearance  when  forced 
out  from  the  puncta  ;  and,  from  the  refem- 
blance  which  this  fluid  bears  to  the  con- 
tents of  hydropic  colledions  in  other  parts 
of  the  body,  this  llage  of  the  dlfeafe  has 
been  termed  a  Dropfy  of  the  Lachrymal 
Sac  ;  a  diftindion,  however,  of  no  real  Im- 
portance, 

When 
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When  in  this  ftate  of  the  obftrucllon 
the  patient  is  attentive  to  a  proper  and 
frequent  application  of  preflure.  and  does 
not  allow  the  lachrymal  fac  to  be  over- 
diftended,  a  complete  cure  may  either  be 
obtained,  or  the  difeafe  prevented  from 
giving  much  uneafinefs  ^  at  ieall:  this  is 
always  the  cafe  fo  long  as  the  tears  re- 
tain their  natural  appearance,  and  while  a 
conliderable  proportion  of  the  contents  of 
the  tumor  can  be  preiTed  into  the  nofe. 

It  moft  frequently  happens,  however, 
from  the  patient  being  inattentive  to  the 
flate  of  the  fac,  and  allowing  it  to  be 
over-diftended,  that  this  moft  iimple  ftate 
of  the  difeafe  proceeds  in  a  gradual  man- 
ner to  turn  worfe: — The  pafllige  into  the 
nofe  becomes  completely  obftruded  : — >■ 
The  fwelling  in  the  corner  of  the  eye  ac- 
quires a  greater  bulk,  but  ft  ill  retains  the 
natural  appearance  of  the  fkin  :  —  The 
tears  are  now  with  dlfRculty  prefted  out, 
and  are  obferved  not  to  be  tranfparent, 
but  mixed  with  a  proportion  of  a  thick, 
opaque,  whey-coloured  mucus,  fomewhat 

ftmilar 
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fimilar  to,  but  when  minutely  examined 
found  to  dliFer  confiderably  from,  puru- 
lent matter. 

Even  in  this  flage  of  the  difeafe  the  pa- 
tient feldom  fuffers  much  pain,  or  any  far- 
ther inconvenience  than  that  which  refults 
from  the  flov/ins:  of  the  tears  and  mucus 
over  the  cheek :  at  la(i,  however,  the  tu- 
mor begins  to  inflame,  to  become  teniCy 
red,  and  painful  to  the  touch ;  and  the 
matter  preiled  out  from  it  has  now  a  more 
purulent  appearance. 

At  this  period  the  tumor  is  exadlly  fimi- 
lar to  a  common  boil  or  abfcefs ;  and  by 
thofe  not  verfant  in  this  branch  of  prac- 
tice, it  is  frequently  conlidered  as  fuch« 
It  becomes  gradually  more  inflamed  and 
more  tenfe,  till  the  teguments  at  lail  burft, 
and  form  an  opening  in  the  mod  promi- 
nent part  of  it,  at  which  the  tears  and 
matter  contained  in  it  are  now  altogether 
difcharged. 

When  the  opening  thus  formed  is  fmall, 
it  commonly  heals  in  the  courfe  of  a  few 
days ;  but   it  burfls  again  as  foon  as  any 

coniiderable 
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confiderable  quantity  of  tears  and  mucus 
is  colle6ted  ^  and  continues  thus  to  collect 
and  burft  alternately,  till  the  opening  be- 
comes fufficiently  large  to  prevent  any 
farther  coUedlion  from  taking  place. 

This  fiate  of  the  difeafe  exhibirs  exact- 
ly the  appearances  of  a  linuous  ulcer, 
with  callous,  and  fometimes  with  retort- 
ed, edges,  conftituting  what  is  properly 
termed  the  Fiilula  Lachrymalis.  Tears, 
mucus,  and  purulent  m.atter,  are  now  a- 
bundantlv  diicharged  from  the  fore.  When 
the  bone  beneath  is  found,  this  difcharge 
is  feldom  either  acrid  or  offeniive  to  the 
fmell ;  for  the  opening  being  in  general 
in  the  under  part  of  the  tumor,  the  matter 
is  difcharged  almofl  as  fpeedily  as  it  is 
formed  ^  but  when  any  of  the  contiguous 
bones  are  carious,  they  are  not  only  found 
to  be  fo  by  the  introducflion  of  a  probe, 
but  by  the  appearance,  fmell,  and  effccT:s 
of  the  matter  upon  the  neighbouring  parts. 
In  this  cafe,  it  is  thin,  fetid,  and  common- 
ly fo  acrid  as  to  fret  and  corrode  the  te- 
guments   mofl    contiguous    to   the  ulcer : 

And 
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And  when  the  difeafe  Is  conneded  either 
with  fcrofula  or  lues  venerea,  an  occur- 
rence by  no  means  unfrequent,  the  dif- 
charge  and  appearances  of  the  fore  are  dif- 
ferent according  as  it  happens  to  be  com- 
bined with  one  or  other  of  thefe  difeafes. 

I  have  thus  defcribed  the  different 
fymptoms  of  this  difeafe,  and  the  progrefs 
which  it  ufually  makes  from  the  hril  for- 
mation of  obftrudion  in  the  lachrymal 
paflages,  to  its  laft  or  ultimate  ilage  3  and 
it  is  highly  necefiary  that  praditioners 
ihould  be  acquainted  with  the  different 
appearances  which  the  various  flates  of  it 
afford  y  for  the  method  of  cure  befl  fuited 
to  one  period  of  the  difeafe,  is.  frequently 
unfit  for,  and  indeed  altogether  inadmif- 
iible  in,  others. 

From  the  hiilory  that  I  have  given  of 
the  rife  ,and  progrefs  of  this  difeafe,  it  is 
evident,  that  in  every  inflance  it  originates 
from  obftrudion  in  fome  part  of  the  la- 
chrymal paflages  :  The  cure  muft  there- 
fore depend  upon  the  removal  of  this  ob- 
flrudion ;    but  the  means  of  effeding  this 
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will  vary  according  to  the  nature  of  the 
caufe  by  which  it  is  produced,  and  to  the 
particular  ftage  of  the  affedion,  as  well 
as  of  the  part  in  which  it  is  feated  :  Our 
prognofis  mull  likewife  be  diretfled  by  at- 
tention to  thefe  points ;  for  we  may  rea- 
dily conceive,  that  a  cure  will  be  more 
eafily  and  more  certainly  obtained  in  the 
cafe  of  a  recent  obftrudion,  where  the 
bones  are  yet  perfedly  found,  and  where 
there  is  no  fufpicion  either  of  fcrofula 
or  lues  venerea,  than  in  oppofite  clrcum- 
ilances.  When  the  obftrudion  is  induced 
by  the  venereal  difeafe  or  by  fcrofula, 
and  efpeclally  when  the  os  unguis  and 
other  contiguous' bones  have  become  cari- 
ous, nothing  will  anfwer  the  purpofe  till 
the  general  taint  of  the  conflltutlon  is  re- 
moved ;  and  even  then  a  weeping  eye  or  a 
frequent  flow  of  tears  over  the  cheek  ve- 
ry commonly  enfucs,  and  can  never  in 
future  be  removed.  But  when  the  fiflula 
lachrymalis  arifes,  as  it  moft  frequently 
does,  from  inflammation  of  the  lachrymal 
p^{^ages,   induced  either  by  cold,  by  the 

meafles, 
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mealies,  or  any  inflammatory  afFeclIon  to 
which  the  eyes  are  liable,  if  it  has  not 
continued  fo  long  as  to  hurt  the  bones  be- 
neath, we  may  in  general  give  a  favour- 
able prognofis :  For  in  fuch  circumftances, 
a  due  perfeverance  in  the  means  to  be  now 
pointed  out,  though  not  always,  is  yet  ve- 
ry commonly  attended  with  an  entire  re- 
moval of  the  difeafe. 

Again,  when  obflrudions  are  induced 
in  the  lachrymal  canals  by  tumors  in  the 
contiguous  parts,  which  they  fometimes 
are,  particularly  in  cafes  of  polypi  in  the 
nofe,  where  the  tumor  by  prelling  upon 
the  inferior  extremity  of  the  nafal  dud:  is 
apt  to  produce  a  floppage  to  the  flow  of 
tears,  the  prognoiis  muft  in  a  great  mea- 
fure  depend  on  the  pradticability  of  re- 
moving the  excrefcence  ;  for  till  this  is  ac- 
complifhed,  nothing  effedual  can  be  done 
in  the  treatment  of  the  fiflula  lachry ma- 
ils. 

The  lachrvmal  fac  and  du6ls  are  lined 

with  a  mucous  membrane,  fimilar  to  the 

membrane    that    lines    the    nofe  ^     with 
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which  it  is  connected,  and  of  which  in- 
deed it  appears  to  be  a  continuation.  In 
a  healthy  ftate  of  thefe  parts,  the  iiafal 
dud:  of  the  lachrymal  fac  will  eafily  ad- 
mit a  crow*s  quill  ^  a  fize  perfedly  fuffi- 
cient  for  allowing-  a  free  pafllig-e  of  the 
tears  into  the  nofe  :  But  when  this  memr 
brane  that  lines  the  duel  becomes  infla- 
med, as  the  fulnefs  which  this  excites 
mufh  diminifn  the  diameter  of  the  canal, 
obflrudion  proportioned  to  the  violence 
of  the  inflammation  muft  necefllirily  en- 
ilic. 

I  particularly  mention  the  nafil  duel, 
as  it  is  in  this  dud:  that  the  obflruclion 
producing  the  mofl:  frequent  variety  of  the 
difeafe  is  feated,  owins;  to  its  near  conti- 
guity  to  the  nofe  ;  by  which,  in  cafes  of  ca- 
tarrh. Inflammation  is  apt  to  be  communi- 
cated to  it  from  the  memb^'ane  of  the 
nofe :  But  obftrudion  to  the  flow  of  tears  in- 
to the  nofe  wUl  juft  as  certainly  take  place 
from  inflammation  feated  in  the  duds 
leading  from  the  eye  to  the  lachrymal 
fac  y  and  the  principles  upon  which  the 

methoc^ 
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method  of  cure  proceeds  mufl  be  nearly 
the  fame  in  both. 

When  the  difeafe  proceeds  from  Inflam- 
mation, we  fhoiild  depend  chiefly  on  fuch 
remedies  as  prove  mofl  effediial  in  inflam- 
matory affedions  of  other  parts  of  the  bo- 
dy. General  and  local  blood-letting  fhoiild 
be  prefcribed  in  quantities  proportioned  to 
the  fl:rength  of  the  patient,  together  with 
laxatives  and  a  low  diet ;  and  a  faturnine 
folution  fliould  be  applied  to  the  part  af- 
fedied,  either  in  the  form  of  a  poultice,  or 
with  comprefles  of  foft  linen.  In  this 
manner,  when  the  means  are  timoufly 
employed,  and  duly  purfued,  obfl:rud:ions 
arifing  from  this  caufe  are  frequently  re- 
moved },  but  when  the  parts  have  been  long 
in  an  inflamed  fl;ate  before  any  remedies 
were  ufed,  it  often  happens  that  a  cure 
cannot  afterwards  be  accompliflied  even 
by  the  mofl:  complete  removal  of  the  in- 
flammation :  For,  as  inflamed  parts,  when 
kept  long  in  contact,  are  every  where  apt 
to  adhere,  fo  the  fides  of  the  lachrymal 
paflages,  when  much  inflamed,  very  rea- 
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dily  unite  together  5  by  which  a  very  ob- 
flinate  variety  of  the  difeafe  is  produced  ; 
and  which  fhews,  in  a  ftrong  point  of  view, 
the  propriety  of  treating  every  affedion 
of  this  kind  with  the  utmoft  attention 
from  the  beginning  :  By  which  we  fre- 
quently have  it  in  our  power  to  prevent 
the  formation  of  this  obftrud:ion,  and 
which  nothing  but  a  painful  operation  can 
afterwards  remove. 

When  the  obftrudtion  is  feated  in  the 
punda  lachrymalia,  or  in  the  duds  lead- 
ing from  thefe  to  the  fac,  and  when  it  is 
found  to  continue  after  the  inflammation 
which  gave  rife  to  it  is  removed,  we  fome- 
times  fucceed  in  removing  it  by  inferting 
a  fmall  probe  into  each  pundum,  fo  as  to 
pafs  it  along  the  courfe  of  the  duds  into 
the  lachrymal  lac.  In  this  manner  the 
opening  may  be  rendered  pervious,  and  be 
afterwards  preferved  by  injeding,  twice 
or  thrice  daily  with  a  fmall  fyringe,  a 
weak  folution  of  alum,  faccharum  faturni/ 
or  white  vitriol ;  and  by  keeping  at  other 
times  fmall  fdver  or  leaden  probes  con- 

flantly 
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ftantly  inferted,  till  the  fides  of  the  duCts 
become  callous,  the  tears  will  thus  find  a 
free  paflage  to  the  fac,  by  which  a  cure 
will  be  obtained. 

This  is  no  doubt  a  very  nice  operation ; 
but  whoever  is  verfimt  in  the  anatomy 
of  thefe  parts,  and  accurately  acquainted 
with  the  courfe  of  the  lachrymal  duds, 
may,  in  the  courfe  of  a  few  trials,  be  eafi- 
ly  able  to  perform  it.  The  probes  repre- 
fented  in  Plate  XXI.  figs.  5.  and  6.  and  the 
fyringe  and  fmall  tubes  in  Plate  XX. 
figs.  I.  5.  and  7.  are  the  inftruments  to  be 
employed  for  it. 

In  obftrudions  of  thefe  duds,  it  has 
been  likewife  propofed  to  pafs  a  fmall  cord 
or  feton  from  the  punda  through  the  la- 
chrymal fac  into  the  nofe,  and  to  allow  it 
to  remain  till  the  paflage  becomes  callous. 
But,  belides  the  difhcuky  of  effeding  this, 
there  is  much  reafon  to  think  that  it  would 
do  more  harm  than  good,  as  the  fmalleft 
cord  that  we  could  pafs  would  create  much 
inflammation  and  pain. 

'  R4  The 


272         .   Difeafes  of  the  Eyes*      Chap.  XI. 

The  obftrudion,  however,  is  moll  fre- 
quently feated  in  the  du6l  leading  from 
the  fac  to  the  nofe,  forming  a  variety  of 
the  dlfeafe  that  requires  a  more  complex 
method  of  treatment.  When  induced  by 
inflammation,  a  ftricl  antlphlogiftic  courfe, 
fjch  as  I  have  mentioned,  will  frequently 
remove  it  ^  but  when  this  happens  to  fall, 
either  from  the  dlfeafe  having  been  Impro- 
perly treated  from  the  firft,  or  from  any 
other  caufe,  other  means  fhould  be  em- 
ployed. I  fhall  therefore  fuppofe,  that  all 
fymptoms  of  inflammation  are  removed  ; 
but  that  the  nafal  dud:  fl:ill  remains  ob- 
ftru6led  3  that  It  is  attended  with  a  flight 
tumefacftlon  In  the  internal  canthus  of  the 
eye,  along  with  a  frequent  flow  or  dif- 
charge  of  tears  over  the  cheek ;  and  that 
the  fl^In  covering  the  tumor  ftlll  retains  Its 
natural  appearance. 

This  h  the  moft  Ample  ftage  of  the  dlf-- 
eafe.  It  is  neither  attended  with  pain  nor 
with  much  deformity  or  Inconvenience; 
and  with  a  moderate  fliare  of  attention  on 
the  part  of  the  patient,  the  aid  of  a  furgl- 

cal 
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cal  operation  may  be  rendered  unnecefla- 
ry :     By    compreiUng   the   lachrymal    fac 
from  time  to  time  with  the  finger,  the  con- 
tents of  it  are  difcharged  before  they  be- 
come acrid ;  and  although   this  does  not 
accomplilh  a  cure,  it  in  general  renders 
the  difeafe  very  fupportable;  fo  that  in. 
this  ftage  of  it,  fo  far  as  I  can  determine 
from  my  own  experience,  nothing  further 
fliould  be  attempted.    Various  means  have 
indeed  been  propofed  for  effeding  a  com- 
plete cure  of  this  fhage  of  the  difeafe,  but 
being  all  tedious  and  painful,  and  not  by 
any  means  certain,  as  long  as  a  watery  or 
weeping  eye  is  the  only  inconvenience  that 
occurs  from  it,  a  prudent  practitioner  will 
rather  advife  a  patient  to  fubmlt  to  this, 
than  undergo  the  pain,  confinement,  and 
uncertainty,   of  a   nice  operation.     As  a 
frefli  attack  of  inflammation  would  be  apt 
to  render  the  difeafe  worfe,  he  will  advife 
him  to  avoid  expofure  to  cold,  and  what- 
ever might   tend   to   induce   an  inflamed 
flate  of  the  eye  and  neighbouring  parts  ; 
and,  in  the  mean  time,  he  will  defire  him 

to 
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to  trufl  to  gentle  preflure  alone  for  ob- 
viating any  effeds  that  might  enfue  from 
the  obftrudion. 

For  the  purpofe  of  applying  prefTure  to 
the  lachrymal  fac,  various  machines  have 
been  invented^  the  mofl  convenient  form 
of  which  is  reprefented  in  Plate  XIX. 
fig.  I.  by  which  any  neceflary  degree  of 
compreflion  may  be  continued  with  eafe 
and  without  interruption.  But,  as  we  are 
now  fuppoling  that  the  nafal  duel  of  the 
lachrymal  fac  is  completely  obllrucSed,  and 
that  no  part  of  the  tears  can  be  forced  in- 
to the  nofe,  no  benefit  can  be  derived 
from  a  continued  courfe  of  prefliire ;  and 
as  any  advantage  to  be  obtained  from  the 
pradice  is  found  to  accrue  with  equal  cer^ 
tainty  from  the  finger  being  applied  from 
time  to  time  on  the  courie  of  the  fac,  I 
have  always,  in  this  flage  of  the  difeafe, 
been  accullomed  to  depend  upon  this  a- 
lone. 

The  other  means  that  have  been  recom- 
mended for  the  cure  of  this  flage  of  the 
fiflula  lachrymalis,  are,  the  introdudion 
J.  of 
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of  a  probe  into  the  nafal  du6l  of  the  la- 
chrymal fac,  with  a  view  to  remove  the 
obftrudtion  : — The  inje6ling  of  water,  or 
any  other  mild  liquid,  for  the  fame  pur- 
pofe  : — x\nd,  laftly,  it  has  been  propofed  to 
introduce  a  quantity  of  quickfilver  into 
the  fac,  through  the  lachrymal  punda,  the 
weight  and  fluidity  of  which  being  fuppofed 
well  fitted  for  making  it  pafs  through  any 
ordinary  degree  of  obftrudion. 

Mr  Anel,  a  French  practitioner,  was  the 
firft  who  brought  to  perfection  the  rare- 
thod  of  introducing  a  probe,  or  the  point 
of  a  fyringe,  into  the  lachrymal  fac  :  but 
although  an  accurate  knowledge  of  the 
anatomy  of  thefe  parts  may  enable  any 
one  to  perform  it  in  a  found  or  pervious 
ftate  of  the  lachrymal  paflages,  yet  in  an 
obflruded  ftate  of  the  nafal  dud;  it  can 
fcarcely  be  done ;  and,  even  when  efl[e6l- 
ed,  it  is  not  found  that  fo  much  benefit  is 
derived  from  it  as  at  firft  there  might  be 
reafon  to  exped. 

Two  modes  are  propofed  for  effecling 
this  operation  :   In  the  one,  a  fmall  probe, 

or 
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or  tube  of  a  fyringe,  is  inferted  at  one  of 
the  lachrymal  punda  ;   and  being  infinua- 
ted  along  the  courfe  of  the  correfponding 
dud,  it  is  in  this  manner  palled  into  the 
fac,  and  from  thence  we  are  direded   to 
carry  it  through  the  nafal  dud   into  the 
nofe  :   Or,   when  this   cannot  be  fully  ac- 
compliflied,   we   are   defired   to   force  an 
opening  through  this  dud  by  an  injedion 
thrown  in  with  a  fyrlnge  inferted  at  one 
of  the  punda.     The  fyrlnge  above  men- 
tioned, with  the  fmall  correfpondlng  tubes, 
as  delineated  in  Plate  XX.   is   the  inflru- 
ment  recommended  for  this  purpofe.     By 
the  other  rnode  of  doing  the  operation,  a 
curved  probe,  or  tube,  of  a  larger  fize,  fuch 
as  is  delineated  in  fig.  4.  of  the  fame  Plate, 
is  to  be  infinuated  into  the  noftril  of  the 
difeafed  lide  ;   and  the  point  of  it  being 
paiTed  beneath  the  edge  of  the  os  fpongio- 
fum  inferius,  it  is  there  to  be  ealily  moved 
about  till  it  meets  with  the  termination  of 
the  nafal  dud  of  the  lachrymal  fac,  from 
whence  it  is  cautioully  carried  forward  till 
it  palTes  into  the  fac  itfelf. 

3  Diflerent 
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Different  objedions,  however,  occur  to 
thefe  operations.  The  puncfta  iachryma- 
lia  are  fo  very  fmali,  that  no  probe  or  i'y- 
ringe  can  be  palled  through  them  of  a 
fufEcient  iize  for  removing  any  obflruc- 
tion  in  the  nafal  duel.  And  akhough  a 
lyringe  of  a  larger  lize  may  in  a  ftate  of 
heakh  be  introduced  through  the  nodril 
dire6lly  into  the  nafal  dud:  itfelf,  in  a  dif- 
eafed  flate  of  thefe  parts,  it  can  feldorn  or 
never  be  done.  In  obilruclions  of  this 
dudl,  as  they  very  commonly  arife  from 
inflammation  communicated  from  the 
membrane  of  the  noftrils,  the  difeafe  often 
commences  in  the  extremity  or  termina- 
tion of  the  canal ;  fo  that  it  is  always  diffi- 
cult and  often  impoiUble  to  introduce  a 
probe  or  fyringe  into  it  }>  and  if  the  opera- 
tor  is  even  fo  fortunate  as  to  accompilfli 
this,  it  always  requires  fome  violence  to 
force  it  into  the  lachrymal  lac.  Hence  a 
good  deal  of  pain  is  excited,  by  which  the 
dud:  and  fac  are  both  apt  to  become  infla- 
med :  fo  that,  inftead  of  any  advantage  be- 
ing 
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Ing  derived  from  the  practice,  much  mif- 
chief  is  apt  to  enfue  from  it. 

The  propofal  of  curing  this  difeafe  by 
injedioiis,  is  very  ingeuious ;  but,  for  the 
reafons  I  have  given,  it  will  feldom,  I  ima- 
gine, be  of  much  real  utility.  We  are  in- 
deed told,  that  it  will  often  anfwer  in  cafes 
of  flight  obflrudion ;  and  that  all  the  pain 
and  uncertainty  of  the  ordinary  means  of 
cure  may  thus  be  avoided.  But  when  the 
obftrudlion  is  completely  formed,  it  is  al- 
together inadmiilibie,  from  the  impoilibi- 
iity  of  introducing  a  probe  3  and  whenever 
the  floppage  of  the  tears  is  only  partial, 
there  will  be  much  rifle  of  doing  more 
harm  than  good,  by  the  irritation,  pain, 
and  confequent  inflammation,  which  the 
operation  never  fails  to  produce.  In  fuch 
circumftances,  the  patient  fliould  rather 
fubmit  to  any  inconvenience  ariling  from 
the  difeafe,  than  to  uncertain  trials  of  this 
kind. 

For  the  fame  reafons  that  the  pafling  of 
a  probe,  and  of  injections,  into  the  la- 
chrymal paflages,  can  feldom  if  ever  jDrove 

ufeful. 
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ufeful,  the  introdudion  of  quickfilver  into 
the  lachrymal  fac  will  likewife  probably 
fail :  Where  obftrudion  is  already  form- 
ed, it  will  not  be  able  to  remove  it ;  and 
unlefs  obftrudion  takes  place,  no  attempt 
of  this  kind  is  indicated.  The  pradice, 
however,  is  ingenious ;  and  as  it  may  be 
done  with  more  eafe,  fo  it  is  lefs  excep- 
tionable than  the  ufe  of  probes  or  injiec- 
tions. 

In  the  early  flages  of  the  obftrudion,  I 
have  frequently  palled  injedions  from  the 
punda  lachrymalia  into  the  nofe  ;  but  al- 
though this  proved  always  fatisfadory  at 
the  time,  it  has  not  been  attended  with 
any  real  advantage  ^  for  although  I  have 
now  done  it  in  upwards  of  fifty  inftances, 
and  in  many  of  thefe  liquids  were  daily 
palfed  along  the  lachrymal  paJTages  for  fe- 
veral  weeks  together,  yet  in  none  has  the 
difeafe  been  removed  by  it. — The  liquids 
that  I  employ,  are  warm- water,  rofe-w^a- 
ter,  and  weak  folutions  of  faccharum  fa- 
turni. 

I 
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I  have  thus  defcribed  the  modes  of  treat- 
ment to  be  advifed  in  this  the  moil  fimple 
ftage  of  the  difeafe  ^  but  I  muft  again  ob- 
ferve,  that  as  long  as  a  watery  or  weep- 
ing eye,  with  perhaps  a  flight  occafional 
tumefadion  in  the  internal  canthus,  is 
the  only  inconvenience  that  it  excites,  no- 
thing fhould  be  advifed  but  the  applica- 
tion of  moderate  preflure  from  time  to  time 
with  the  finger. 

But  whenever  the  difeafe  arrives  at  fuch 
a  height  as  to  produce  either  much  pain 
or  deformity,  a  different  treatment  is  re- 
quired. When  the  tumor  in  the  angle  of 
the  eye  becomes  large,  inflamed,  and  pain- 
ful, as  the  colle6led  matter  foon  turns 
fharp  and  acrid,  the  contiguous  bones  are 
apt  to  be  injured,  if  the  matter  is  not 
quickly  difcharged. 

la  fuch  circumflances,  a  perfon  not  ac- 
quainted with  the  anatomy  of  the  difeafed 
parts,  and  with  the  caufe  of  the  tumor, 
would  be  induced  to  trufl  entirely  to  an 
opening  being  made  in  it  fufficient  for  dif- 

charging 
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charging  the  matter  :  For  in  this  ftate  of 
the  difeafe,  it  aflumes  exa6lly  the  appear- 
ance of  a  common  boil  or  abfcefs ;  and 
therefore  this  method  of  treatment  might 
be  confidered  as  fufficient.  But  although 
fome  temporary  advantage  might  thus  be 
derived  from  the  difcharge  of  the  matter, 
as  the  caufe  of  the  tumour  would  not  be 
removed,  a  permanent  cure  it  is  evident 
would  not  enfue.  We  are  here  fuppoling 
that  the  difeafe  originates  from  obftrudion 
in  the  nafal  dud:  leading  from  the  lachry- 
mal fac.  It  is  clear,  therefore,  that  the 
fac  only  being  laid  open,  will  be  attended 
with  no  further  benefit  than  that  of  produ- 
cing an  imm.ediate  difcharge  of  its  con- 
tents y  for  while  the  tears  are  conveyed  in- 
to it  by  the  pun6la  and  lachrymal  duds, 
if  they  do  not  find  a  free  paflage  into  the 
nofe,  they  mull  neceffarily  be  either  dif- 
charged  by  the  opening  new^ly  formed,  or, 
if  this  is  allowed  to  heal,  they  will  again 
colled  and  produce  a  tumor  fimilar  to  the 
firft. 

Vol.  IV.  S  In 
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In  this  fitnation,  therefore,  our  views 
muft  be, — To  difcharge  the  contents  of  the 
fwelling, — To  procure  a  free  exit  in  future 
for  the  tears  from  the  lachrymal  fac  into 
the  nofe, — i^nd  to  prevent  the  duct  from 
being  again  obliterated.  And  this  being 
accomplidied,  the  external  opening  muft 
be  healed. 

While  the  tumor  continues  firm,  it  ought 
not  to  be  opened,  as  this  would  not  only 
excite  more  pain,  but  the  parts  beneath 
could  not  be  fo  freely  examined  as  they 
otherwife  might  be.  As  long,  therefore, 
as  the  tumor  is  hard,  a  warm  emollient 
poultice  fliould  be  kept  applied  to  it  ',  and 
as  foon  as  it  becomes  foft  and  compreffible, 
it  may  be  opened  with  freedom.  On  ac- 
count of  the  contiguity  of  the  eye,  and  of 
the  infertion  of  the  orbicularis  mufcle,  to 
make  an  incilion  into  the  lachrymal  fac 
has  in  general- been  confidered  as  a  nice 
and  hazardous  operation,  and  particular 
directions  have  been  given,  not  only  for 
the  figure  and  fize  of  the  incifion,  but  for 

4ifcovering  the  exadt  fite  of  the  fac. 

There 
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There  is  no  caufe,  however,  for  anxiety 
upon  this  point  ^  for  the  fituatlon  of  the  fac 
is  always  afcertained  with  precifion  by  the 
tumor  itfelf ;  which  is  formed,  as  I  have 
already  obferved,  by  tears  and  mucus  col- 
le(5led  in  the  fac  ^  fo  that  any  incilion  that 
difcharges  this  colledion  mufl;  for  certain 
reach  the  fac.  Neither  does  the  form  of 
the  opening  make  much  difference  in  the 
hazard  attending  the  operation.  A  femi- 
lunar  cut  has  commonly  been  recommend- 
ed ;  not  only  with  a  view  to  render  the 
opening  larger,  but  in  order,  as  it  is  faid, 
to  avoid  with  certainty  the  tendon  of  the 
orbicularis  mufcle.  There  is  no  riik,  how- 
ever, of  this  tendon  being  injured  if  the 
incifion  is  made  where  it  ought  to  be, 
namely,  in  the  moft  prominent  and  mofl; 
depending  part  of  the  tumor  3  and  it  is  ea- 
'  iier  do^e  with  a  common  lancet  than  with 
any  other  inftrument.  The  point  of  the 
lancet  fliould  be  entered  at  the  upper  part 
of  the  tumor,  puflied  freely  into  the  fac, 
and  carried  downwards  in  a  fl;raig:ht  direc- 
cion  to  the  mofl  depending  part  of  it.  A 
,S  2  few 
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few  fibres  of  the  orbicularis  mufcle  which 
are  inferted  into  and  fpread  over  the  la- 
chrymal fac,  will  indeed  be  divided  by  the 
incifion  ;  but  no  inconvenience  is  found  to 
refult  from  this ;  and  ^  flraight  cut,  fuch 
as  I  have  diredled,  admits  of  a  very  free 
examination  of  the  parts  b.eneath,  at  the 
fame  time  that  it  ferves  to  evacuate  more 
efiediually  than  any  other  the  tears  and 
mucus  which  the  tumor  is  found  to  con- 
tain. 

An  opening  being  thus  formed,  the  con- 
tents of  the  tumor  fhould  be  forced  out 
with  moderate  preilure  y  a  fmall  doilil  of 
foft  lint  fpread  with  emollient  ointment 
iliould  be  inferted  between  the  lips  of  the 
fore,  and  a  flip  of  moderately  adhefive  pla- 
iner employed  to  retain  it.  As  a  plentiful 
difcharge  commonly  takes  place,  it  is  ne- 
ceflary  to  renew  the  dreflings  daily ;  and 
with  a  view  to  preferve  the  opening  of  a 
fize  fufficient  for  admitting  of  a  free  exa- 
mination of  the  parts  beneath,  inftead  of  a 
doilil  of  lint,  a  fmall  piece  of  prepared 
fponge  may  be  inferted  into  the  fore  every 

fecond 
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fecond  or  third  day ;  but  as  the  fv/elling 
of  the  fponge,  by  the  molfture  applied  to 
it,  tends  to  irritate  and  inflame  the  conti-^ 
guous  parts,  it  fhould  previoufly  be  cover- 
ed with  a  lingle  ply  of  oiled  foft  linen, 
which  does  not  hinder  it  to  fwell,  at  the 
fame  time  that  it  allows  it  to  be  more  ea- 
lily  withdrawn ;  for  the  purpofe,  however, 
of  removing  it  more  readily,  a  piece  of 
ilrong  waxed  thread  fhould  be  attached  to 
it. 

In  former  times  it  was  the  common 
pradice,  after  opening  the  tumor,  to  en- 
deavour to  deflroy  the  hard  edges  of  the 
fore,  either  with  the  adual  or  potential 
cautery,  or  with  ointmicnts  impregnated 
with  red  precipitate,  and  other  efcharotlcs. 
By  this  the  patient  was  made  to  fuffer 
much  unnecefTary  pain,  and  more  defor- 
mity was  produced  ;  while  the  chance  of  a 
cure  was  much  lefs  than  when  milder 
drelllngs  are  employed.  Indeed  the  only 
way  in  which  a  cure  can  be  effeded  with 
this  treatment,  is  the  total  obliteration  of 
the  lachrymal  fac  and  duds  with  which  it 

S  q  is 
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is  connected.  Thefe  being  either  deflroy- 
ed,  or  made  to  inilame,  their  internal  fur- 
faces  might  in  fome  inftances  adhere  toge- 
ther, on  preCFure  being  applied  to  them. 
This,  however,  could  not  frequently  hap- 
pen ],  for  while  the  pund:a  lachrymalia  and 
dudts  conne6ted  with  them  remained  open, 
the  tears  flill  finding  accefs  to  the  parts 
beneath,  would  neceflarily  produce  fre- 
quent returns  of  the  difeafe ;  and  when, 
by  the  violence  of  the  inflammation,  thefe 
duds  happened  to  be  obliterated,  ftili  the 
patient  would  be  liable  to  a  conftant  trick- 
ling of  the  tears  over  the  cheek.  This 
idea,  therefore,  ought  never  to  be  kept  in 
vievv^.  Inftead  of  eicharotics,  the  mildeft 
dreilings  only  ihould  be  employed^  nor 
fhould  the  dofliis  of  lint  or  fponge  that  I 
have  advifed,.  be  of  fuch  magnitude  as  to 
produce  much  pain ;  all  that  they  are  ex- 
peded  to  perform,  being  to  dilate  the  la- 
chrymal fac,  by  which  we  may  be  enabled 
t'o  fearch  with  freedom  for  the  commence- 
ment of  the  dud  leading  from  the  fac  to 
the  nofe. 

In 
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In  this  manner  any  hardnefs  in  the  edges 
t)f  the  cut  will  foon  be  removed  ;  and  the 
fore  being  fufEciently  cleared  of  a  tough 
vifcid  kind  of  mucus,  fomewhat  refembling 
Houghs,  with  which,  for  a  few  days  after 
the  operation,  it  is  always  covered,  we  are 
now  to  proceed  to  the  moft  important  part 
of  the  cure,  the  fearching  for  and  forming 
a  free  paflage  for  the  tears  from  the  la^ 
chrymal  fac  to  the  nofe. 

This  part  of  the  operation  is  effeded  in 
different  ways :  By  clearing  the  natural 
dud:  leading  from  the  lachrymal  lac 
through  the  groove  in  the  os  unguis  into 
the  nofe },  or  when  this  is  found  to  be  im- 
pradticable,  we  form  an  artificial  opening 
into  the  nofe  diredly  through  the  fubftance 
of  this  bone  from  the  under  and  back  part 
of  the  lachrymal  fac. 

As  unneceflary  violence  {hould  always 
be  avoided,  we  fhould  firft  endeavour,  by 
the  eaiiefl  method,  to  difcover  the  natural 
conduit  of  the  tears,  and  to  remove  the  ob- 
llrudion  formed  in  it.  For  this  purpofe, 
a  firm  round-pointed  probe,  or  the  curved 
S  4  inftrument, 
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inftrument,  Plate  XXV.  fig.  2.  fhould  be 
inferted,  by  the  incifion,  into  the  bottom  of 
the  lachrymal  fac  ;  and  If  the  point  of  it 
can  be  pafled  into  the  commencement  of 
the  nafal  du6l,  fome  hope  may  be  enter- 
tained of  the  paflage  being  made  pervious : 
Some  degree  of  force  may  indeed  be  ne- 
ceflary  for  effeding  this  ^  but  whenever  it 
can  be  done,  which  frequently  is  the  cafe, 
by  the  probe  being  pufhed  in  a  proper  di- 
rection with  moderate  prefFure,  it  ought  al- 
ways to  be  preferred  to  every  other  me- 
thod of  treatment. 

The  paffing  of  the  probe  into  the  nofe 
is  the  mofl  difEcult  as  well  as  the  mofi 
uncertain  part  of  this  operation  j  for  when 
this  is  accopiplifhed,  we  have  it  generally 
in  our  power  to  preferve  the  opening,  by 
keeping  a  piece  of  bougie,  catgut,  or  lead- 
"Wire  conftantly  in  it,  till  the  paflage  of  the 
dud:  is  rendered  fufficiently  clear.  But  it 
fometimes  happens,  that  all  our  trials  for 
the  difcovery  of  the  nafal  dud  prove  inef- 
fedual.  Much  force,  however,  Ihould  ne- 
ver be  employed ;  for,  as  the  point  of  the 

inftrument 
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inftrument  will  more  readily  be  puflied 
againft  the  bone  than  into  the  dud,  it 
would  be  more  apt  to  do  harm  than  good. 
When  it  enters  the  fuperior  part  of  the  ca- 
nal with  eafe,  it  may  with  fafety,  and  with 
fome  probability  of  fuccefs,  be  pufhed  for- 
ward in  the  manner  I  have  mentioned ;  but 
when  the  dud  is  obliterated  through  its 
whole  courfe,  by  the  fides  of  it  adhering 
together,  an  occurrence,  however,  which  I 
now  believe  to  be  lefs  frequent  than  I  onc6 
fuppofed  it  to  be,  it  would  be  highly  im- 
proper, for  the  reafon  I  have  given,  to  ufe 
much  force  in  our  endeavours  to  deted 
it. 

When,  therefore,  all  our  trials  for  dlf- 
covering  the  natural  paflage  between  the 
lachrymal  fac  and  the  nofe  prove  unfuc- 
cefsful,  as  we  know  that  a  cure  will  not 
be  obtained  if  the  tears  be  not  conveyed 
to  the  nofe,  our  views  muft  now  be  fole- 
ly  direded  to  the  formation  of  an  eafy 
and  free  artificial  opening  for  this  pur- 
pofe. 

In 
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In  the  anatomical  defcription  that  I  pre- 
mifed  of  thefe  parts,  we  have  feen  that  the 
pofterlor  part  of  the  lachrymal  fac  is  lodg- 
ed in  and  attached  to  a  groove  in  the  os 
unguis ;  and  as  the  fac  is  feparated  from 
the  cavity  of  the  correfponding  noflril  by 
this  bone  only,  it  is  evident  that  an  open- 
ing made  from  the  back  part  of  the  fac 
mull  ferve  to  convey  the  contents  of  it  in- 
to the  nofe.  It  is  this  part  of  the  opera- 
tion that  we  are  now  to  confider. 

I  have  already  obferved,  that  the  aclual 
cautery  was  formerly  employed  for  de- 
llroying  the  hard  edges  of  the  fore,  and  as 
it  was  a  prevailing  opinion  with  almbfl:  all 
the  practitioners  of  the  laft  and  preceding- 
centuries,  that  the  fiftula  lachrymalis  was 
almoft  always  conneded  with  a  carious 
Hate  of  the  correfponding  bones,  the  cau- 
tery was  like  wife  ufed  for  allilling  in  the 
exfoliation  of  the  dileafed  parts.  In  con- 
fequence  of  this,  a  cure  was  fometimes  ac- 
compli fhed  by  a  remedy  that  was  employ- 
ed only  for  the  removal  of  what  they  con- 
lidered  as  an  accidental  occurrence,  and 
I  not 
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not  as  a  caufe  of  the  difeafe  :  For  the  os 
unguis  being  extremely  thin,  a  hot  iron 
can  fcarcely  be  applied  to  it  without  de- 
ftroying  it  entirely  ;  and  as  this  would  in 
fome  inftances  happen,  a  cure  would  be 
fometimes  obtained  even  where  the  prac- 
titioners who  employed  the  remedy  were 
totally  ignorant  of  the  manner  in  which  it 
adted  ;  for  as  they  were  unacquainted  with 
the  real  caufe  of  the  difeafe,  from  their  ig- 
norance of  the  anatomy  of  the  parts  con- 
cerned in  it,  any  cures  that  they  perform- 
ed muft  have  been  more  the  eifed:  of  acci- 
dent  than  of  defign. 

It  is  not,  however,  without  furprife,  that 
we  find,  even  in  later  times,  when  the  caufe 
of  the  difeafe  is  well  known,  and  v/hen  the 
principles  of  the  operation  are  founded  on 
an  exadl  knowledge  of  the  difeafed  parts^ 
that  the  fame  method  of  treatment  has 
been  continued.  Till  of  late,  the  adual 
cautery  was  very  commonly  employed  by 
the  bed  furgeons  of  this  country,  for  per- 
forating the  OS  unguis.  Even  the  celebra- 
ted Ghefelden  patronifed  this  method  ;  and 

it 
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it  is  flili  pradifed  in  feveral  parts  of  the 
Continent. 

With  all  the  caution,  however,  that  can 
be  employed,  of  covering  the  hot  iron  with 
a  canula,  or  wet  clothes,  it  is  an  uncertain 
and  dangerous  pradice  ;  for  parts  muft  be 
deftroyed  by  it,  or  at  leaft  much  injured, 
which  ought  not  to  be  hurt,  as  it  is  impof- 
lible  to  convey  a  red-hot  iron  to  the  os 
Unguis,  and  to  dcftroy  part  of  this  bone, 
which  alone  ought  to  be  perforated,  wlth^ 
out  doing  mlfchief  to  the  contiguous  parts. 

The  cautery  ought  therefore  to  be  laid 
aiide^  and  this  the  more  readily,  as  the 
fame  intention  can  be  accomplKhed  with 
equal  certainty,  and  with  more  eafe  and 
fafety,  in  a  dIfRrent  manner,  merely  by 
forcing  a  firm  fharp  inftrument,  of  the 
form  and  fize  of  the  common  trocar,  from 
the  back  part  of  the  fac  through  the  os 
unguis.  A  curved  inftrument  of  this  kind 
has  commonly  been  employed,  fuch  as  is 
reprefented  in  Plate  XIX.  fig.  5. ;  but  the 
flraight  trocar,  delineated  in  the  fame 
3  Plate, 
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Plate,  fig.  2.  anfwers  better.  With  this 
inflrument,  the  opening  through  the  bone 
may  be  made,  either  by  twirling  it  round 
between  the  fingers  ;  by  moving  it  for- 
ward and  backwards  with  the  fingers  or 
palm  of  the  hand  3  or  by  pulliing  it  ilraight 
forward^  and  the  furrounding  parts  may 
be  protected,  at  the  fame  time  that  the 
inlirument  is  more  fleadlly  fixed  than  it 
otherwife  can  be,  by  paffing  it  through  a 
canula,  fuch  as  is  delineated  in  the  fame 
Plate,  fig.  4. 

In  proceeding  to  this  part  of  the  opera- 
tion, the  patient's  head  fhould  be  fup- 
ported  by  an  afliftant^  and  the  furgeon, 
fitting  or  flanding  between  him  and  the 
window,  fhould  introduce  the  canula  of 
the  trocar  into  the  opening  made  in  the 
tumor;  and  the  end  of  it  being  carried 
to  the  under  and  back  part  of  the  fac,  it 
(liould  be  kept  firm  in  this  fituation  with 
one  hand,  w^hiie  the  ftilette  is  inferted  in- 
to it  with  the  other  :  The  point  of  the 
ftUette  mufl;  now  be  pufhed  firmly  but 
^owly  forward  in  a  proper  diredtion  into 

the 
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the  noftril,  and  we  know  that  it  has  en- 
tered that  cavity  as  foon  as  a  difcharge  of 
blood  is  perceived  to  take  place  from  it. 

In  making-  the  perforation,  a  proper 
diredion  to  the  coarfe  of  the  flilctte  is  a 
point  of  the  firfl  importance,  and  there- 
fore merits  the  greateft  attention.  If 
turned  in  any  degree  outward,  or  in- 
clining towards  the  eye,  it  would  pe- 
netrate the  orbit  ^ — pofleriorly,  it  would 
pafs  into  the  ethmoid  bone  ^ — and  if  pufh- 
ed  in  a  horizontal  diredion  towards  the 
nofe,  the  os  fpongiofum  fuperlus  would 
he  injured,  while  the  intention  of  the  ope- 
ration, that  of  affording  a  free  paflage 
for  the  tears  into  the  nofe,  would  be  en- 
tirely fruftrated.  In  order  to  avoid  thefe 
anconveniencies,  the  inftrument  fhould  be 
pufhed  on  towards  the  nofe  in  an  oblique 
direcSlion  downwards  and  inward  from  the 
inferior  part  of  the  lachrymal  fic.  Care 
Ihould  be  taken,  however,  not  to  endea- 
vour to  follow  the  courfe  of  the  natural 
paflage  of  the  tears,  as  by  fome  has  been 
advifed^  for  in  this  manner  we  would  not 

only 
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only  injure  the  maxillary  bone,  but  the 
opening  here  could  not  be  made  fo  free 
and  large  as  in  that  part  of  the  os  unguis 
where  the  lachrymal  fac  terminates,  and 
where  the  commencement  of  the  nafal 
du6l  takes  place. 

On  the  inllrument  having  reached  the 
noftril,  it  fhould  be  moved  v/ith  fome  free- 
dom ',    not  by  carrying  it  farther  in,    as 
this  might   injure    the    parts   within  the 
nofe  ;  but  by  giving  it  'a  free  rotatory  mo- 
tion, fo  as  to  render  the  opening  made 
with  it  fufficiently  pervious  :  This  being 
done,    the   flilette   fhould   be  withdrawn, 
when   a   lead   probe,   fully  equal   to  the 
lize  of  the  canula,  fhould  be  introduced, 
and  then  the  canula  fhould  be  taken  out. 
One  end  of  the  lead  fhould  pafs  freely 
through  the  opening  in  the  os  unguis,  and 
the   other  muft   projedl  about  the  eighth 
part  of  an  inch   or  thereby  paft  the  level 
of  the  external  fore.     With  a  view  to  pre- 
vent the  lead  from  flipping  altogether  into 
the  nofe,  this  projecting  part  of  it  fliould 
be  fomewhat  curved  after  the  canula  is 

withdrawn. 
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withdrawn.  The  fore  ihould  now  be  co- 
vered with  a  fmall  pledget  of  lint  fpread 
with  emollient  ointment,  and  the  whole 
may  be  retained  with  a  flip  of  adhelive 
plafter ,  for  no  bandage  can  be  kept  on 
thefe  parts  but  with  much  inconvenience 
and  diftrefs. 

In  this  manner  the  operation  is  com- 
pleted ;  but  much  attention  is  necef- 
fary  on  the  part  of  the  furgeon  to  pre- 
ferve  the  opening,  and  to  prevent  it  from 
filling  up  in  future.  With  this  view,  the 
lead-probe  mud  be  continued  for  a  confi- 
derable  time,  in  order  to  render  the  paf- 
fage  as  callous  as  poflible ;  care  being  ta- 
ken to  withdraw  it  every  day  or  two,  for 
the  purpofe  of  clearing  it  and  the  fore 
from  any  impurities ;  and  at  each  dreffing 
a  quantity  of  infufion  of  oak-bark,  a  folu- 
tion  of  alum,  or  any  other  aftringent, 
fhould  be  injeded  with  a  fmall  fyringe 
from  the  external  opening  into  the  nofe. 
The  fyringe,  fig.  i.  Plate  XX.  anfwers 
this  purpofe  properly. 

No 
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No  certain  period  can  be  fixed,  at  which 
we  can  fay  the  pafTage  will  be  fufEciently 
callous,  and  at  which  the  lead-probe  may 
be  withdrawn ;  for  this  will  in  fome  mea- 
fiire  depend   on  the   conftitution  of  the 
patient,  as  well  as   on  the  particular  ftate 
of  the   parts    themfelves.       In  fome  in- 
ftances,    it   may   poffibly    be   done   with 
fafety  in  a  fhorter  period ,  but  I  have  ne- 
ver ventured  on  taking  it  away  till  the 
eight   or   ninth  week   has   elapfed,  com- 
monly not   fo  foon.     The  inconvenience 
attending  it  is  inconfiderable;  and  we  are 
to  remember,  that  the  fuccefsful  ifTue  of 
the  operation  is  to  depend  greatly  on  due 
attention  to  this  part  of  it^  for  if  obftruc- 
tion  fhould  afterwards  occur,  either  from 
the  opening  in  the  bone  filling  up  with 
callus,  or  from  the  fofter  parts  adhering 
together,  the  patient  will  foon  be  in  the 
fame  difeafed  fi:ate  as  before  any  attempt 
was  made  towards  a  cure. 

On  withdrawing  the  lead,  the  external 
opening  ihould  be  cleared  from  any  mu» 
cus  with  which  it  may  be  ftuffed  ;  and  as 

Vol.  [V,  T  by 
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by  this  time  it  will  be  reduced  to  a  very 
fmall  fize,  it  will  foon  heal  merely  by  lay- 
ing the  fides  of  it  together,  and  covering  it 
with  a  piece  of  adhelive  plaller  :  or,  when 
this  does  not  fucceed  in  a  few  days,  touch- 
ing the  edges  of  the  fore  with  cauftic  will 
in  general  complete  the  cure  quickly.  In 
the  mean  time^  moderate  prefFure  fhould 
be  applied  on  the  courfe  of  the  lachrymal 
fae,  either  with  the  finger  of  the  patient 
frequently  placed  on  it,  or  by  means  of  the 
machine,  Plate  XIX.  fig.  i.  And  this 
fhould  be  continued,  till  there  is  reafon  to 
fuppofe  that  the  fac  and  contiguous  parts 
have  again  recovered  the  tone  of  which 
they  were  deprived  by  the  long  conti- 
nuance of  the  difeafe,  as  well  as  by  the 
operatian. 

What  I  have  faid  with  refped:  to  the 
propriety  of  continuing  the  lead-probe  for 
a  confiderable  time,  and  of  applying  pref- 
fure  afterwards  on  the  courfe  of  the  lac,  is 
equally  applicable  when  the  natural  paf- 
fage  of  the  tears  has  been  difcovered,  as" 
when  an  artificial  opening  is  formed  in  the 

manner 
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manner  I  have  advifed.  Indeed  more  at- 
tention is  neceflary  to  this  point  in  the  one 
cafe  than  in  the  other  3  for  we  find  by  ex- 
perience, that  the  difeafe  is  more  apt  to 
return  when  the  operation  is  finiflied  by 
the  tears  being  carried  through  the  nafal 
dud:^  than  when  an  artifical  opening  is 
made  for  them ;  owing,  as  I  imagine,  to  a 
wider  and  more  free  paflage  being  com- 
monly formed  by  this  laft  method  of  con- 
ducting the  operation. 

Inftead  of  a  probe  of  lead,  fome  pradi- 
tioners  employ  a  piece  of  catgut  or  com- 
mon bbugie  5  but  neither  of  thefe  anfwers 
the  purpofe  fo  welL  They  are  more  difE- 
cult  to  introduce  ^— they  retain  the  mucus 
of  the  part,  and  therefore  are  not  fo  clean- 
ly ; — they  are  apt  to  be  entangled  by  the 
newly  divided  bone  ;  and  they  do  not  an- 
fwer  fo  well  for  rendering  the  paflage  cal- 
lous as  the  other. 

I  have  thus  defcribed  the  different  fleps 

of  the  operation;  and  the  pradice  I  have 

advifed  is  fuch  as  experience  has  proved  to 

be  the  moft  fuccefsful.     It  muft  indeed  be 

T  2  acknowledged, 
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acknowledged,  that  it  does  not  In  every  in. 
fiance  fucceed  ^  for  cafes  frequently  occur 
which  render  fruitlefs  every  attempt  that 
can  be  made  for  curing  them.  After  per- 
forming the  operation  in  the  moft  fatisfac- 
tory  manner;  when  the  pailage  for  the 
tears  has  been  rendered  completely  pervi- 
ous y  and  even  where  external  prefTure  has 
afterwards  been  continued  in  the  moft  at- 
tentive manner  ',  the  difeafe  is  fometimes 
found  to  recur.  In  fuch  inftances,  how- 
ever, we  conclude,  that  fcrofula,  or  fome 
other  difeafe  of  the  conftitution,  takes 
place ;  by  which  alone,  or  by  the  conti- 
guous bones  being  carious,  this  operation, 
when  properly  performed,  can  be  render- 
ed abortive.  It  may  fometimes  indeed 
fail  by  too  fmall  an  opening  being  formed 
in  the  os  unguis  ',  but  this  is  the  fault  of 
the  operator,  and  not  of  the  operation. 
There  is  no  caufe  for  timidity  on  this 
point :  For  although  it  has  been  alleged 
that  mifchief  may  enfue  from  breaking 
this  bone  with  the  trocar,  yet  daily  expe- 
rience tends  to  prove  the  contrary;  for 

even 
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even  where  it  has  been  broken  with  much 
freedom,  I  never  knew  any  inconvenience 
arife  from  it. 

In  order  to  prevent  the  bad  confequen- 
ces  which  thofe  not  accullomed  to  this 
operation  have  fuppofed  would  occur  from 
the  fplintering  of  this  bone  with  a  trocar, 
it  has  been  propofed  to  take  out  a  piece  of 
it  entirely  with  a  fharp  cutting  inftru- 
ment,  fuch  as  is  delineated  in  Plate  XVIIL 

fig-  3- 

By  applying  this  inftrument  to  the  os 

unguis,  \h.  the  rrianner  that  I  have  mention- 
ed for  the  ufe  of  the  trocar,  a  portion  of 
the  bone  may  be  ealily  cut  out ;  but  there 
is  rib  neceflity  for  this  precaution.  The 
operation  is  more  efFedtually  done  with  the 
trocar  5  and  as  no  danger  is  found  to  enfue 
from  it,  it  ought  to  be  preferred. 

In  the  treatment  of  this  difeafe,  when 
it  is  unfortunately  found  to  return  even 
after  the  operation  has  been  properly  per- 
formed, if  it  appears  to  arife  from  a  ca- 
rious flate  of  any  part  of  the  contiguous 
bones,  a  cure   may  yet  be   accomplifhed 
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by  laying  the  tumor  again  openj  by  en- 
deavouring to  accomplifh  an  exfoliation 
of  the  difeafed  bone  ^  and  by  afterwards 
forming  another  opening  in  the  os  unguis 
m  the  manner  I  have  directed,  if  the  open- 
ing made  by  the  feparation  of  the  exfolia- 
ted pieces  of  bone  be  not  fufficient.  But 
when  a  relapfe  takes  place,  without  fome 
obvious  caufe  of  this  kind,  as  any  opening 
we  might  form  in  the  bone  w^ould  proba- 
bly be  obliterated  by  a  continuance  of  the 
fame  difeafe  of  the  fyflem  by  which  the 
firft  attempt  was  rendex'ed  fruitlefs,  it  could 
anfwer  no  purpofe  to  repeat  it,  were  it  not 
w^ith  a  view  to  make  trial  of  a  different 
mode  of  operating. 

A  conliderable  time  ago  it  was  propofed 
by  different  praditioners,  to  obviate  the 
uncertainty  attending  this  operation,  by 
introducing  a  fmall  caiuila  of  gold  or  iil- 
ver,  either  through  the  natural  pallage  of 
the  OS  unguis,  or  through  an  opening  made 
with  a  trocar  j  and  by  leaving  the  canula, 
Bnd  healing  the  ikin  over  it,  thus  to  form 
a  paflage  on  which  no  difeafe  of  the  con- 
1  flitution 
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ftitutlon  cGuM  have  any  effeB:.     By  thofe 
who  confider  the  ufual  .operation  for  the 
iiflula  lachrymalls    as  very  uncertain,  it 
has  been  propofed  to  employ  a  canula  of 
this  kind  in  every  cafe ;  but  ,as  this  opera- 
tion, when  properly  performed,  proves  fre- 
'quently   very  fuccefsful,  and  as  patients 
mfuaily  confider  it  as  a  fevere  meafure  to 
have  an  extraneous  body  left  in  a  wound 
with  a  view  to  remain,  it  may  be  proper 
not  to  advife  it  in  any  cafe,  till  on  trial  we 
have  found  that  the  other  will  not  fucceed. 
In  every  cafe,  however,  where  xhe  ufual 
operation  has  .failed,  the  method  of  cure 
by  a  canula  ought  to  be  tried  3  and  when 
properly  performed,  it  will  very  common- 
ly fucceed.     Tubes  for  this  purpofe  fhould 
all  he  of  gold,  as  being  lefs  apt  to  be  inju- 
red by  the  fluids  of  the  part  in  which  they 
are  left  than  any  other  metal  ^  and  much 
care  fhould  be  taken  to  have  the  canula 
well  polifhed,  and  as  exadly  fitted  as  pof- 
fible  to  the  parts  in  which  it  is  placed. 
When  properly  fitted,  it  gives  little  pain, 
even  from  the  time  of  being  introduced^ 

T  4  and 
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and  at  laft  it  frequently  fits  with  perfed 
eafe.     In  Plates  XX.  XXV.  and  XXVI. 

different  forms  are  delineated  of  thefe 
tubes,  but  of  thefe  fig.  5.  and  6.  Plate 
XXV.  as  recommended  by  Mr  Pellier,  are 
the  bell.  They  are  of  a  length  that  expe- 
rience has  Ihewn  to  anfwer  in  the  moft 
part  of  adults  ;  and  their  diameter  fhould 
be  as  large  as  the  opening  in  the  bone  can 
admit,  with  a  view  to  prevent,  with  as  much 
certainty  as  poilible,  the  tears  and  mucus 
that  may  pafs  into  them  from  flopping 
them  up. 

The  proper  length  of  the  tube  is  obvi- 
pufly  a  point  of  the  firfl  importance  in  this 
operation.  For,  if  too  fhort,  it  will  fail, 
by  the  under  part  of  it  being  apt  to  be 
plugged  up  with  the  lining  membrane  of 
■the  nofe,  and  if  too  long,  by  the  end  of  the 
tube  being  prefTed  againft  the  feptum  nafi 
on  the  oppofite  fide  of  the  noflril.  This 
lafl  objedion  appears  to  apply  to  the  tubes 
of  Mr  Wathen,  which,  in  one  cafe  in 
which  they  were  tried  here  by  my  friend 
Dr  Wardrop  and  me,  proved  unfuccefsful, 
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chiefly  from  this  caufe ;  and  as  Mr  Pel- 
lier's  tubes,  which  are  conliderably  fhorter 
than  Mr  Wathen's,  have  anfwered  in  eve- 
ry cafe  in  which  I  have  known  them  ufed, 
J  conchide  that  in  this  refped,  as  I  be- 
lieve in  every  other,  they  are  preferable 
to  thofe  of  Mr  Wathen.  As  the  directions 
given  for  the  ufe  of  Mr  Pellier's  tubes  in 
the  next  fedion,  are  fufficiently  full,  I 
ihall  now  refer  to  them ;  and  diredions 
for  thofe  of  Mr  Wathen  will  be  feen  in 
the  explanation  of  Plate  XXVI.  in  which 
the  tubes  that  he  recommends  are  delinea- 
ted. 

In  defcribing  the  progrefs  of  the  difeafc, 
I  had  occafion  to  obferve  that  the  tumor 
in  the  corner  of  the  eye,  when  it  inflames 
and  fuppurates,  proceeds  at  laft  to  a  fl:ate 
of  ulceration.  This  circumftance,  how- 
ever, does  not  point  out  any  difference  in 
the  method  of  cure ;  only  in  this  cafe,  in- 
ftead  of  ufing  a  lancet  for  laying  the  fac 
more  freely  open,  a  cut  fliould  be  made 
with  a  fcalpel  upon  a  diredor  introduced 
gt  the  ulcer.     In  every  other  point,  the 

cure 
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cure  is  to  be  managed  as  I  have  already 
^dvifed,  by  rendering  the  natural  paflage 
of  the  tears  pervious  when  this  is  found  to 
be  practicable ;  and,  when  this  cannot  be 
done,  by  making  an  artificial  opening 
through  the  os  unguis. 

When,  again,  the  os  unguis  and  other 
contiguous  bones  are  found  to  be  carious, 
the  fores  fhould  be  preferved  open  till  the 
difeafed  parts  are  all  removed  y  when,  if 
a  large  enough  opening  is  not  formed  for 
the  paflage  of  the  tears,  by  the  pieces  of 
bone  which  have  been  taken  away,  it  may 
now  be  made,  and  all  the  other  fteps  of 
the  operation  completed  in  the  manner  I 
have  already  pointed  out.  In  local  affec- 
tions of  thefe  bones,  a  cure  may  thus  be  in 
fome  inftances  accompli (hed ,  but  where 
the  caries  depends  upon  a  venereal  taint, 
as  is  not  unfrequently  the  cafe,  although  a 
well  conduded  courfe  of  mercury  may 
cure  the  general  difeafe  of  the  conftitu- 
tion,  it  is  feldom  able  to  prevent  very  ex- 
tenfive  exfoliations  of  the  difeafed  bones ; 
by  which,  the  natural  pafl]ige  of  the  tears 

being 
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being  dellroyed,  and  the  bones  through 
which  they  Ihould  be  conveyed  being 
perhaps  altogether  removed,  they  muft  in 
future  pafs  entirely  over  the  cheek;  for 
in  fuch  circumflances  art  can  afford  no 
relief. 


SEC^ 
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SECTION     XIX. 


Additional  Remarks  on  Difeafes  of  the  Eyes. 


IN  the  preceding  fe6lions  of  this  chapter, 
the  difeafes  of  the  eyes  were  fo  fully- 
treated  of,  that  it  was  not  my  intention  to 
fay  any  thing  further  upon  them  :  But  a  fo- 
reign oculift,  M.  Jean  Francois  Pellier,  ha- 
ving appeared  in  this  country,  where  he 
defervedly   acquired   much   reputation,   I 
judged  it  proper  in  the  former  editions  of 
this  work,  to  communicate  fuch  parts  of 
Mr  Pellier's  pradlice  as  appeared  to  be  of 
importance.     PolTefling  the  advantages  of 
a  liberal  education,  a  found  judgment,  and 
much  experience,  Mr  Pellier  has  been  en- 
abled to  fuggefl  improvements  in  the  treat- 
ment of  almofl  every  difeafe  to  which  the 
eyes  are  liable  ^  and  an  uncommon  degree 

^   of 


Sed:.  XVIIL     BifeafeS  of  the  Eyes*         309 

of  fteadinefs,  conjoined  to  a  quick  eye-fight, 
give  him  a  command  of  himfelf,  and  a  fa- 
cility of  operating,  not'  often  attained.  I 
think  it  proper  likewife  to  remark,  that  Mr 
Pellier  communicated  to  me  his  know- 
ledge of  the  difeafes  of  the  eyes  in  the 
moft  candid  manner  3  which  puts  it  in  my 
power  to  lay  his  obfervations  before  the 
Public,  he  having  given  me  permiflion  to 
do  fo. 

While,  by  giving  an  early  account  of 
material  improvements,  I  thus  acquit  my- 
felf  of  an  obligation  to  the  Public,  I  at 
the  fame  time  embrace,  with  much  fatis- 
fadlion,  the  opportunity  which  it  affords 
of  announcing  the  merit  of  an  operator, 
who,  although  a  flranger,  and  as  yet  not 
much  known  in  this  country,  is  perhaps 
one  of  the  bell  ocullfts  now  in  Europe. 

In  the  firft  place,  I  (hall  mention  what  I 
have  learned  of  Mr  Pelliey's^pradice^  and 
ihall  then  offer  fuch  reniM"ks  as  occur  to 
me  upon  it. 

On  the  fubjedl  of  the  catarad  his  obfer- 
vations are  particularly  valuable.  By  at- 
3  tentive. 
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tentlve  exartiination,  he  can  In  many  in- 
ilances  fay  whether  a  catarad:  is  hard, 
fomewhat  foft,  or  altogether  fluid  3  and  as 
his  method  of  operating  varies  according 
to  thefe  circumflances,  it  is  of  importance 
to  be  able  to  determine  a  priori  with  re- 
gard to  them.  He  can  alfo  afcertain,  whe- 
ther a  cataradl  is  of  a  large  or  fmall  fize ; 
by  which  he  is  often  direded  in  the  diffe- 
rent (leps  of  the  operation. 

I  know  that  thefe  are  circumflances 
which  practitioners  in  general  confider  it 
as  impoifible  to  judge  of  with  precifion^ 
particularly  with  refpedt  to  the  confift- 
ence  of  catarads  ^  and  I  mufl  acknow- 
ledge, that  I  was  clearly  of  this  opinion, 
till  of  late  that  I  was  convinced  of  the 
contrary,  not  by  Mr  Pellier's  aflertions 
alone,  but  by  different  proofs  of  the  fact. 
I  affifted  Mr  Pellier  in  different  cafes 
where  the  catarad:  was  extradcd  :  In  all 
of  them  he  previoufly  foretold  the  con- 
liftence  and  lize  of  the  cataract  with  per- 
fed:  confidence ;  and  in  every  inflance 
his   prognofis  was   precife   and  accurate. 
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I  am  credibly  informed,  too,  that  this  hap- 
pened with  other  praditioners  in  whofe 
prefence  he  operated  in  diiFerent  parts  of 
this  country. 

He  diftinguifhes  feveral  varieties  of  ca- 
tarad,  which  in  pradice  ought  to  be  kept 
in  view. 

The  three  principal  varieties  that  he 
mentions  are,  what  he  terms  the  true  or  cu- 
rable catarad  y  the  mixed  or  doubtful  kind  y 
and  the  falfe  or  incurable, 

1.  What  he  terms  the  curable  or  true  ca- 
tarad,  is  known  by  the  pupil  retaining  its 
natural  pov^er  of  contradling  and  dilating 
in  full  perfedtion,  while  the  patient  is  at  the 
fame  time  able  to  diflinguifh  the  light  of  a 
candle,  or  of  any  other  luminous  body,  and 
even  certain  bright  colours,  flich  as  red, 
green,  &c. 

2.  The  mixed  or  doubtful  catarad,  is  at- 
tended with  a  weak  feeble  contradion  and 
dilatation  of  the  pupil,  and  the  patient  can 
fcarcely  diftinguiih  light  from  darknefs. 
Along  with  an  opaque  ftate  of  the  lens,  this 
is  fuppofed  to  be  attended  with  a  difeafe 

of 
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of  the  retina,  or  of  fome  other  part  of  the 
eye. 

3.  In  what  he  terms  the  falfe  or  incu- 
rable catarad,  along  with  an  opaque  ftate 
of  the  lens,  there  is  evidently  a  difeafed 
ftate  of  the  pupil,  which  remains  immove- 
able to  whatever  degree  of  light  it  may  be 
expofed,  at  the  fame  time  that  the  patient 
does  not  diftinguifh  between  the  moil  bril- 
liant light  and  perfed  darknefs. 

Cataradls  may  be  either  iimple  or  com- 
pound, or  they  may  be  complicated  with 
other  affedions. 

1.  A  fimple  catarad  is  a  mere  opacity  of 
the  cryftalline  lens,  all  the  other  parts  of 
the  eye  remaining  perfedly  found. 

2.  A  catarad  is  faid  to  be  of  a  com- 
pound nature,  when  blindnefs  is  produced 
by  an  opaque  ft  ate  of  the  body  of  the  lens, 
of  the  liquor  which  furrounds  it,  and  of 
the  capfule. 

3.  The  difeafe  he  coniiders  as  complex, 
when  it  is  conjoined  with  other  affedions 
of  the  internal  parts  of  the  eye  ^  the  mofb 
frequent  of  which  is  amaui     is. 

Catarads 
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Catarads  are  not  unfrequently  attended 
with  a  diflblution  of  the  vitreous  humour, 
and  fometimes  with  an  opaque  ftate  of  it. 
This  variety  of  the  difeafe  is  for  the  mod 
part  produced  by  violent  inflammation.    It 
is  ealily  difl;inguifhed  by  thofe  accufl:omed 
to  an  attentive  examination  of  the  eye ; 
and  it  is  particularly  neceflary  for  opera- 
tors to  be  well  acquainted  with  it  ;  for  no 
operation,  either  extraction  or  depreflion, 
Ihould  be  ever  advifed  for  it.     The  opera- 
tion has  never  in  any  infl:ance  of  this  kind 
of  cataract  been  known  to  fucceed  ',  and 
for  the  moft  part,  Mr  Pellier  obferves,  it  is 
produdive  of  very  dreadful  pain,  and  the 
moft  violent  degree  of  inflammation  that 
he  ever  met  with.     In  general,   too,  the 
pain   and    inflammation    induced    in   this 
manner  remain  fixed  and  permanent,  with- 
out yielding  in  any  degree  to  the  ufual  re- 
medies. 

Catara6ls   are   fometimes   accompanied 

with  an  imperforated  iris  ^   in  which  cafe, 

as  no  light  can  pafs  to  the  bottom  of  the 

eye,  no  degree  of  vifion  takes  place  3  and 
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at  other  times  they  are  complicated  with 
adhefions,  either  to  the  iris,  or  to  the  capfule 
of  the  vitreous  humour.  Preternatural  ad- 
hefions of  the  lens  to  the  capfule  of  the  vitre- 
ous humour  can  fcarcely  be  diftinguilhed  by 
the  eye ;  but  they  take  place  very  commonly 
where  cataracts  have  been  originally  pro- 
duced by,  or  attended  w^ith,  much  inflam- 
mation ;  and  they  always  render  the  ope- 
rations of  extradion  and  couching  difh- 
cult.  It  is  this  kind  of  adhefion,  Mr  Pel- 
lier  imagines,  which  prevents  the  opera- 
tion of  couching  from  fucceeding  fo  fre- 
quently as  it  otherv/ife  might  do ;  for 
when  it  takes  place  in  any  degree,  the  ca- 
taradt,  he  fuppofes,  will  always  rife  again 
on  the  needle  being  removed  from  it. 

In  forming  an  opinion  of  cataracts  from 
the  real  feat  of  the  difeafe,  different  cir- 
cumftances  require  attention. 

I.  It  often  happens,  as  I  have  already 
remarked,  that  the  lens  only  is  opaque. — 
This  variety  of  the  difeafe  is  moft  frequent, 
Mr  Pellier  obferves,  in  adults,  and  efpecial- 
ly  in  old  age. 

2.  When 
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2.  When  the  opacity  is  feated  in  the 
capfule  of  the  lens,  if  the  anterior  part  of 
it  only  is  difeafed,  it  appears  to  be  remark- 
ably white,  and  to  be  placed  very  conti- 
guous to  the  iris  3  while,  on  the  contrary, 
if  the  pofterior  part  of  it  only  is  opaque, 
it  is  commonly  of  a  grey  colour,  and  the 
opacity  appears  to  be  deep  feated* 

It  fometimes  happens,  both  after  the 
operation  of  extraction  and  couching,  that 
in  the  courfe  of  ten  or  twelve  days,  the 
capfule  of  the  lens,  which  at  firft  was  per- 
fedly  found,  becomes  quite  opaque. — This  1 
variety  of  the  difeafe  Mr  Pellier  terms  the 
Cataradte  Secondaire. 

3.  When  the  body  of  the  lens  and  its 
capfule  are  both  opaque,  the  catarad  is 
commonly  foft  or  even  altogether  fluid. 
In  this  cafe,  much  care  is  required  in  the 
operation  to  prevent  the  capfule  from 
burfting  :  A  degree  of  nicety,  Mr  Pellier 
obferves,  at  which  thofe  not  much  accu- 
ftomed  to  this  branch  of  pradice  can  fel- 
dom  arrive,  but  which  is  very  pradicable 
with  operators  of  experience,^ 

U  2  4.  In 
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4.  In  fome  inftances,  cataracts  appear 
to  proceed  from  a  partial  affedion  of  the 
lens,  fmall  opaque  fpots  being  obferved 
in  it,  while  the  reft  of  it  remains  found. 
In  this  cafe,  vifion  is  always  moft  perfect 
in  an  obfcure  light,  when  the  pupil  is  moft 
dilated. 

In  forming  an  opinion  of  the  confiftence 
of  catarads,  three  circumftances  particu- 
larly require  attention. 

1.  When  a  cataradl  is  of  a  firm  confift- 
ence, it  is  in  almoft  every  inftance  fome- 
what  brown  ;  it  appears  in  general  diredly 
behind  the  iris ;  not  fo  deep  as  the  lens  is 
ufually  placed ;  and  the  pupil  dilates  and 
contrads  very  flowly. 

2.  A  fluid  or  foft  catarad  is  not  com- 
monly white,  but  rather  of  a  cream  co- 
lour, fomewhat  refembling  purulent  mat- 
ter ;  and  for  the  moft  part  in  this  variety 
of  the  difeafe,  the  globe  of  the  eye  ap- 
pears full,  and  fomewhat  more  prominent 
than  it  ufiially  is. 

3.  It  fometimes  happens,  Mr  Pellier  ob- 
ferves,  that  along  with  this  fluid  ftate  of  a 

catarad, 
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catarad,  the  capfule  is  much  thickened. 
To  this  he  gives  the  appellation  of  the  Cy- 
flic  Catarad. 

The  colour  of  a  catarad  is  another  point 
of  importance. 

1.  I  have  jufl  obferved,  that  a  foft  or 
fluid  catarad  is  for  the  molt  part  of  a 
cream  colour ;  but  in  that  variety  of  the 
difcafe  (bmetimes  met  with  in  children 
at  birth,  although  it  is  always  fluid,  the 
colour  is  almoft  always  a  milk  white.  In 
general,  however,  at  other  periods  of 
life,  a  white  catarad  is  of  a  cheefy  confifl:- 
ence. 

2.  When  a  catarad  is  yellow,  a  fmall 
portion  of  the  lens  often  remains  hard, 
the  refl:  of  it  being  dlflx)lved  into  a  thin 
tranlparent  fluid,  forming  that  variety  of 
the  difeafe  ufually  termed  the  Hydatid  Ca- 
tarad. 

3.  Although  a  black  catarad  is  not  a 
frequent  occurrence,  Mr  Pellier  fays  he 
has  met  with  it  in  diflferent  infl:ances. 
The  only  difeafe  for  which  it  may  be  mif- 
taken  is  the  gutta  ferena  ;  but  with  due  at- 

U  3  tention. 
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tentlon,  the  one  may  he  diftlngulfhed  from 
the  other.  In  the  gutta  ferena  the  difeafe 
for  the  mofl;  part  comes  on  fuddenly,  the 
pupil  is  of  a  deep  black,  it  remains  im- 
moveable in  every  degree  of  light,  and  the 
patient  cannot  diflinguifh  colours,  or  the 
clearefh  light  from  perfedt  darknefs  ; 
whereas  in  the  black  cataract,  the  accef- 
iion  of  blindnefs  is  commonly  flovv  and 
gradual ;  the  pupil,  to  a  certain  degree, 
contracts  and  dilates  on  being  expofed  to 
light.  The  bottom  of  the  eye  is  of  a  dark 
colour,  but  not  of  fuch  a  deep  black  as  in 
the  gutta  ferena  3  and  the  patient  can  di- 
ninguifh  light  and  vivid  colours.  In 
fhort,  the  fymptoms  of  this  variety  of  the 
difeafe  are  exactly  the  fame  with  thofe  of 
the  common  cataract ;  only,  inftead  of  be- 
ing white,  the  opacity  is  black. 

Mr  Pellier  prefers  the  method  of  cure 
by  extradtion,  excepting  in  a  few  cafes 
where  the  pupil  is  uncommonly  fmall, 
when  he  operates  by  depreflion.  He  al- 
ways prepares  his  patients  for  the  opera- 
tion, by  confining  them  to  a  low  diet  for 

iive 
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five  or  fix  days  ^  by  giving'  two  or  three 
dofes  of  falts  and  fenna ;  and  when  ple- 
thora prevails,  he  takes  away  ten  or  twelve 
ounces  of  blood. 

In  extracting  the  catarad,  he  makes  the 
incifion  of  the  cornea  in  the  ordinary 
place,  and  of  the  ufual  lize ;  but  he  has 
fome  peculiarities  in  his  method  of  doing 
it. 

Inftead  of  placing  the  patient  with  his 
face  oppofite  to  a  clear  light,  he  feats 
him  with  his  fide  towards  it.  If  he  is  to 
operate  upon  the  left  eye,  he  ufes  his  right 
hand,  and  the  right  fide  of  the  patient  is 
placed  towards  the  window.  He  always 
ufes  his  left  hand  in  operating  upon  the 
right  eye ;  and  in  this  cafe  the  patient  is 
made  to  fit  with  his  left  fide  towards  the 
light. 

The  patient  being  feated,  with  the  other 
eye  tied  down  with  a  bandage,  an  afliflant 
fupports  his  head  behind,  while,  at  the 
fame  time,  he  fixes  the  eye  on  which  the 
operation  is  to  be  performed,  with  the  fpe- 
culum,  fig.  5.  Plate  XXII.  The  figure  re- 
U  4  prefents 
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prefents  the  inftrument  of  the  full  fize.  It 
is  made  of  wire ;  and  may  either  be  of 
gold,  filver,  or  any  other  metal.  The 
head  being  fixed  by  prelling  it  againfl  the 
breafl  with  one  hand  under  the  chin,  the 
afliflant  takes  the  fpeculum  in  the  other ; 
and  placing  the  round  curvature  of  one  of 
the  ends  of  it  upon  the  upper  eyelid  im- 
mediately behind  the  cartilaginous  border, 
lie  mufl:  by  gentle  gradual  preflure  upon 
the  eyeball,  fix  It  above,  while  the  operar 
tor  with  the  fore  and  middle  fingers  of  his 
left  hand,  when  the  operation  is  to  be 
(lone  upon  the  left  eye,  mufl  fix  it  below, 
at  the  fame  time  that  he  draws  down  the 
under  eyelid.  In  ufing  this  fpeculum,  the 
upper  eyelid  is  forced  almofl  entirely  into 
the  orbit  behind  the  eyeball,  but  it  imme- 
diately returns  to  its  natural  fituation  on 
the  inftrument  being  removed. 

The  eye  being  thus  fixed,  the  knife, 
hg.  I.  Plate  XXII.  fixed  in  its  handle, 
niuft  be  put  into  the  operator's  right  hand, 
who  now  divides  the  cornea  in  the  ufual 
jnanner  :  But  when  the  point  of  it  comes 

oppofite 
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oppofite  to  the  pupil,  if  the  capfule  of 
the  lens  is  to  be  divided,  Mr  Peliier  has 
arrived  at  fuch  dexterity  in  this  operation, 
that  he  plunges  the  point  of  the  knife 
through  the  pupil  into  the  lens },  and  with- 
drawing it  gently,  he  carries  the  point  of 
it  forward  to  the  oppofite  lide  of  the  eye, 
and  finifhes  the  operation  in  the  ufual 
way.  But  in  making  the  latter  part  of 
the  incilion,  he  is  very  attentive  to  the 
prelTure  made  by  the  fpeculum,  which  he 
defires  the  ailiflant  to  remove  entirely  be- 
fore completing  the  inciiion,  in  order  to 
prevent  the  vitreous  humour  from  efca- 
ping. 

This  being  done,  the  eyelids  are  imme- 
diately fhut  I  and  while  they  are  in  this 
ftate,  a  flow,  gradual  prefTure  is  made  upon 
the  eyeball,  with  the  flat  end  of  the  inftru- 
ment,  which  he  terms  a  Curette,  fig.  i. 
Plate  XXV.,  which  for  this  purpofe  is  pla- 
ced immediately  above  the  tarfus  of  the 
upper  eyelid.  As  the  accefs  of  light  to 
the  eye  is  thus  prevented,  the  pupil  re- 
mains in  a  ftate  of  dilatation,  by  which 

the 
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the  lens  is  more  eafily  prefTed  out  than  it 
otherwife  could  be ;  and  if  the  preflure  is 
cautioufly  applied,  no  part  of  the  vitreous 
humour  is  ever  forced  out. 

When  the  cataract  does  not  come  out 
entire,  which  is  fometimes  the  cafe,  or 
when  it  is  found  to  adhere  to  the  conti- 
guous parts,  the  end  of  the  curette  is  in- 
troduced through  the  pupil,  and  any  adhe- 
fions  that  take  place  are  gradually  fepara- 
ted  ',  at  the  fame  tim.e  that  any  detached 
pieces  of  the  lens  are  turned  out  through 
the  cut  in  the  cornea :  Or,  inftead  of  the 
curette,  the  ciftaitome,  fig.  3.  Plate  XXIV. 
is  fometimes  employed  for  feparating  the 
adhefions. 

In  the  courfe  of  this  operation,  it  fome- 
times happens  that  the  iris  is  forced  too 
much  forward  into  the  anterior  chamber 
of  the  eye,  or  even  altogether  through 
the  cut  in  the  cornea.  With  a  view  to 
prevent  the  bad  effeds  that  might  refult 
from  this,  Mr  Pellier  infinuates  the  fiat 
fide  of  the  curette  into  the  wound  in  the 
^  cornea. 
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cornea,  and  by  means  of  it  endeavours  to 
put  the  iris  into  its  natural  lituation. 

This  is  the  ufual  method  in  which  Mr 
Pellier.  performs  this   operation;  but  cir- 
cumflances   fometimes   occur  that  require 
fome   peculiarity    of  management.      The 
mofl  material  of  which  are  thefe :  When 
he  has  reafon  to  think"  that  the  cataract 
is  in  a  fluid  ftate  without   any  opacity  of 
the  capfule,  inllead  of  making  an  open- 
ing  in  the   cornea  of  the  ufual  fize,  he 
inferts    a   fliarp-pointed   knife,    fomewhat 
convex  on  the  back,  into  the  inferior  part 
of  the  tranfparent  cornea,  at  a   fmall  di- 
ftance  from  the  iris ;  and  having  made  an 
incilion  of  about  the  tenth  part  of  an  inch 
in  length,  he  puflies  the  point  of  the  inilru- 
ment  upwards  till  it  comes  oppofite  to  the 
pupil,  when  he  carries  it  cautioully  on  till 
it  reaches  the  lens  \  and  having  now  made 
an  opening  in  the  capfule  fufficiently  large 
for  difcharging  the  fluid  contained  in  it, 
he   withdraws    the    inftrument    with   the 
fame  caution  with  which  it  was  introdu- 
ced, and  in  this   manner  the  operation  is 

finiflied :. 
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finillied  :  The  catarad:  being  in  a  fiate  of 
fluidity,  the  whole  of  it  pafles  eahly  off 
without  any  prefTure. 

When,  again,  along  w^ith  a  foft  or  fluid 
catarad:,  there  is  reafon  to  fuppofe  that 
any  part  of  the  capfule  is  opaque,  or  even 
where  the  capfule  alone  is  fuppofed  to  be 
difeafed,  he  carefully  avoids  opening  it  or 
burfting  it  in  the  courfe  of  the  operation  : 
In  either  of  thefe  events,  he  fays  it  would 
be  with  difliculty  extraded.  He  therefore 
by  flow  gradual  prefllire  with  the  curette, 
in  the  manner  I  have  mentioned,  forces 
out  the  lens,  contained,  as  he  imagines,  in 
its  capfule  or  cyft;  and  he  does  it,  he  fays, 
in  every  inftance  without  forcing  out  any 
part  of  the  vitreous  humour.  In  fome 
cafes,  however,  he  finds  it  neceflary  to 
introduce  the  end  of  the  curette  through 
the  pupil,  and  to  feparate  the  capfule  of 
the  lens  from  the  contiguous  parts ;  but 
even  this,  he  fays,  does  no  harm  to  any 
part  of  the  eye.  The  importance  of  our 
being  able  to  judge  from  the  appearances 
of  a  cataracl,  of  the  real  flate  of  the  dif- 

eafe, 
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eafe,  is  therefore  fufficlently  obvious,  from 
the  difference  which  this  variety  of  it  re- 
quires in  the  method  of  conducing  the 
operation* 

In  extracting  the  cataract,  it  is  a  matter 
of  the  firfl  importance  to  avoid  the  iris 
with  the  knife ,  but  as  this  is  extremely 
difficult  in  eyes  that  are  not  prominent, 
Mr  Pellier  often  employs  a  knife  with 
that  fide  of  it  convex  which  paffes  next 
to  the  iris.  One  of  thefe  inftruments  is 
reprefented  in  Plate  XXII.  fig.  2.  In 
every  other  refped;  this  knife  is  the  fame 
with  that  which  he  ufes  in  ordinary  cafes, 
reprefented  in  fig.  i.  of  the  fame  plate. 

In  the  courfe  of  this  operation,  it  fome- 
times  happens  that  the  aqueous  humour 
efcapes  in  too  great  quantity  before  the 
point  of  the  knife  is  carried  acrofs  the  eye 
fo  as  to  penetrate  the  oppolite  fide  of  the 
cornea :  When  this  takes  place,  which  it 
often  does  when  the  hand  of  the  operator 
is  not  perfedlly  fleady,  as  the  iris  is  apt 
to  pafs  in  before  the  point  of  the  inftru- 
ment,  Mr  Pellier  advifes  the  fharp-point- 

ed 
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ed  knife  to  be  withdrawn,  and  another 
with  a  probe  point,  fig.  3.  to  be  introduced 
at  the  openings  and  the  point  being  flow- 
\j  carried  over  to  the  oppofite  fide  of  the 
eye,  an  incifion  is  thereto  be  made,  either 
with  the  other  fharp-pointed  knife  or  with 
a  common  lancet,  fiifficiently  large  for 
letting  out  the  blunt  point  of  the  other ; 
when  the  operatioir  is  to  be  finifhed,  by 
pufhing  it  forward,  and  making  a  femi- 
circular  incifion  in  the  ufiial  way  in  the 
under  part  of  the  cornea. 

As  foon  as  the  catarad:  is  extraded,  it  is 
the  common  pradlce  to  prefent  a  watch 
or  fome  other  object  to  the  patient,  with 
a  view  to  dlfcover  the  fuccefs  of  the  ope- 
ration.    In  fome  infi:ances  Mr  Pellier  has 
been  forced  to  confent  to  this ;  but  he  does 
not  approve  of  it.     Inilead  of  this,  he  im- 
mediately clofes   the  eyelids,  and  covers 
each  eye  with  a  fmall  bag  of  ibft   old  li- 
nen  or  cotton  about  half  filled  with  foft 
fine  wool.     Thefe  bags  are  applied   dry, 
and  are  fixed  with  pins   to  a  circular  ban- 
dage of  old  linen  pafi^ed  round  the  fore- 
head. 
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head,  which  again  is  kept  firm  in  its  fitua- 
tion  by  a  flip  of  the  fame  linen  made  to 
pafs  beneath  the  chin  and  over  the  upper 
part  of  the  head  3  care  being  taken  to  fix 
them  both  with  pins  to  the  night-cap  be- 
low. 

The  patient  Is  now  to  be  undrefied,  and 
with  as  little  exertion  as  .poilible  fhould 
be  laid  in  bed,  upon  his  back,  with  his 
head  low :  In  this  fituation  he  is  defired  to 
remain  with  as  little  variation  as  poifible 
during  the  firft  fix  or  eight  days,  as  it 
tends  more  than  any  other  in  ■which  he 
can  be  placed  to  a  fpeedy  cure  of  the 
wound  in  the  cornea.  If  the  patient  is 
not  low  and  emaciated,  Mr  Peltier  always 
advifes  eight  or  ten  ounces  of  blood  to  be 
taken  in  the  courfe  of  a  few  hours  after 
the  operation.  He  keeps  him  on  a  low 
'diet,  and  gives  fmall  dofes  of  opiates  from 
time  to  time,  which  anfwer  better  than  a 
large  dofe  at  once,  which  often  excites 
ficknefs  and  vomiting,  fymptoms  that 
ought  to  be  guarded  againfl: ;  for  nothing 
fo  readily  hurts  the  eye  after  this  opera- 
tion 
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tion  as  the  exertion  of  vomitliio:,  couo:h- 
ing,  and  fneezing.  For  which  reafon  he 
does  not  admit  of  fnuff  or  tobacco  in  any 
form  being  ufed  for  the  firft  eight  or  ten 
days. 

An  eafy  ftool  is  procured  daily,  and  on 
the  fourth  or  fifth  day  the  drefUngs  are 
removed ;  when  after  clearing  the  eye  of 
any  mucus  or  matter  that  has  formed  on 
it,  and  the  eyelid  being  cautloufly  lift- 
ed, the  fame  kind  of  bandage  is  applied 
again.  From  this  time  forward,  the  dref- 
ling  is  renewed  every  fecond  day,  and  in 
ten  or  twelve  days  from  the  operation,  the 
eye  fliould  be  bathed  before  the  new  ban- 
dage is  applied,  with  a  weak  faturnine  fo- 
lution^  but  till  this  period,  warm  milk 
and  water  is  conlidered  as  preferable.  A- 
bout  the  end  of  the  third  week,  the  bags 
of  wool,  after  having  been  gradually  lef- 
fened,  are  taken  away,  and  a  piece  of  green 
lilk  put  over  the  eyes  inftead  of  them.  If 
no  unufual  interruption  occurs  to  the  cure, 
the  diet  is  now  made  gradually  better; 
and  when  the  operation  has  been  perforni- 
3  ed 
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ed  on  one  eye  only,  Mr  Pellier  commonly 
allows  the  patient  to  go  abroad  at  the  end 
of  the  fourth  week,  but  never  fooner ;  and 
even  then  the  eyes  are  kept  well  covered  : 
But  when  both  eyes  have  been  cut,  he  ad- 
vifes  a  confinement  of  at  leafl:  fix  weeks. 

This  is  the  plan  of  treatment  which  Mr 
Pellier  purfues  in  ordinary  cafes  ^  and  he 
attributes  much  of  the  fuccefs  of  his  ope- 
rations to  a  rigid  obfervation  of  thefe  re- 
gulations. But  where  there  is  a  particu- 
lar tendency  in  the  fyftem  to  inflamma- 
tion, remedies  of  a  different  kind  are  ne- 
ceflary. 

The  eye  becomes  in  fome  cafes  fo  much 
inflamed  even  in  the  courfe  of  a  few  hours 
from  the  operation,  that  one  bloodletting 
is  not  fufficient.  In  this  cafe  he  advifes 
leeches  to  be  applied  to  the  temple  and 
contiguous  parts ;  and  if  a  fecond  or  third 
general  evacuation  is  neceflary,  he  directs 
the  blood  to  be  taken  from  the  foot,  as 
by  experience  he  finds  this  to  anfwer  bet- 
ter than  taking  it  from  the  arm  or  neck. 
The   patient   is  defired    to    drink  plenti- 
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fully  of  Arabic  emulfion,  with  a  large 
proportion  of  nitre.  The  pediluvium  fre- 
quently repeated,  he  finds  proves  ufeful. 
And,  for  the  removal  of  that  violent  pain 
which  inflammation  fupervening  to  this 
operation  commonly  excites,  nothing  that 
has  yet  been  tried,  he  thinks,  anfwers 
fo  well  as  a  liniment  compofed  of  the 
white  of  an  tgg  and  powdered  alum  beat 
for  a  confiderable  time  together :  A  little 
of  which  fliould  be  applied  to  the  eye 
every  two  hours  between  two  plies  of  foft 
old  linen.  Belides  affording  relief  from 
pain,  it  tends  more  effedually  than  any 
other  remedy  to  flop  the  progrefs  of  in- 
flammation ;  infomuch,  that  Mr  Pellier 
employs  it  in  every  cafe  as  foon  as  the 
eye  begins  to  inflame. 

Inftead  of  alum,  he  fbmetimes  adds  to 
the  white  of  an  egg  three  grains  of  white 
vitriol,  and  the  fame  quantity  of  faccha- 
rum  faturni  dilTolved  in  a  Ipoonful  of  rofe 
water;  and  the  whole  being  well  beat  to- 
gether till  it  puts  on  the  appearance  of 
white  fi'othj    a   little   of  this    is    inferted 

between 
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between  the  eyelids  with  a  fmall  pencil 
three  or  four  times  a-day,  at  the  fame 
time  that  the  eyelids  are  covered  with  a 
fmall  bag  of  thin  linen  In  which  fome  of 
it  is  contained.  When  the  heat  and  pain 
attending  the  inflammation  begin  to  abate, 
he  advifes  a  poultice  compofed  of  a  ripe 
apple,  well  boiled,  with  the  water  preiled 
out  of  it,  to  which  he  adds  a  fmall  quan- 
tity of  camphor  and  powdered  faffron. 

By  perfevering  duly  in  thefe  means  the 
Inflammation  is. commonly  at  lafl:  remo- 
ved. In  fome  inftances,  however,  this 
does  not  happen,  and  notwithfl:anding  the 
utmofl;  attention,  all  the  fymptoms  become 
worfe  ;  the  vefiels  of  the  tunica  conjuncti- 
va become  turgid ;  the  eyelids  fwell  to  a 
confiderable  fize  ^  and  the  pain,  which  be- 
fore was  fevere,  becomes  infupportable. 
In  this  fituation,  nothing  tends  to  fl:op  the 
inflammation  but  local  bloodlettine;  car- 
ried  to  a  conliderable  extent  by  incilions 
made  in  the  afFeded  parts.  For  this  pur- 
pofe  the  mere  diviflon  of  the  turgid  vef- 
fels  with  a  lancet  or  fmall  fcalpel  fometimes 
X  2  anfwers ; 
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anfwers  3  but  in  general  it  fucceeds  better 
by  taking  away  fmall  portions  from  differ- 
ent parts  of  the  internal  furface  of  the 
eyelids  with  fmall  convex  fciflars,  fuch  as 
is  reprefented  in  Plate  XXII.  fig.  4.  This, 
Mr  Pellier  obferves,  feldom  fails  of  giving 
immediate  relief;  he  has  never  found  that 
it  does  harm  afterwards,  and  the  flate  of 
the  eye  being  very  critical,  no  remedy 
fhould  be  omitted  that  affords  any  chance 
of  obviating  the  danger  ',  for  if  this  is  not 
quickly  done,  fuppuration  will  foon  take 
place,  either  in  the  coats  of  the  eye,  or  in 
one  or  both  of  the  chambers,  by  which  the 
power  of  vifion  is  very  commonly  deflroy- 
ed. 

When  matter  is  evidently  formed,  a  fre^ 
quent  ufe  of  warm  emollient  fleam,  appli- 
ed to  the  eye  by  means  of  a  funnel  of 
pafleboard,  or  of  any  other  fubflance,  will 
fometimes  produce  a  flow  difcharge  of  it 
at  the  cut  in  the  cornea:  But  when  this 
does  not  fucceed  in  the  fpace  of  a  day  or 
two,  no  more  time  fliould  be  loll  3  the  matter 
fhould  be  difcharged  by  an  inciflon,  made 

in 
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In  the  mofl:  depending  part  of  the  abfcefs, 
when  feated  in  the  fubftance  of  the  cor- 
nea ;  or,  by  opening  the  lips  of  the  Incilion 
made  for  extrading  the  catarad,  when  the 
colledion  is  in  either  of  the  chambers  of 
the  eye.  By  this  means  the  patient  will 
be  immediately  relieved  from  pain,  while, 
at  the  fame  time,  it  will  give  him  the 
only  chance  of  preferving  the  ufe  of  his 
eye. 

i)uring  the  firil  two  or  three  weeks  af- 
ter this  operation,  a  kind  of  herniary 
fwelling  is  apt  to  form  In  the  eye,  by  the 
iris  or  fome  other  part  being  forced  out 
at  the  opening  in  the  cornea,  either  by 
violent  coughing,  fneezing,  or  fome  other 
effort ;  and  in  fome  inllances,  by  expo- 
fing  the  eye  too  foon  and  too  frequently 
before  the  cicatrix  is  fufficiently  firm  for 
refilling  the  prefliire  thus  produced  on 
it.  When  the  tumor  is  fmall,  it  may 
commonly  be  removed  by  touching  it  fre- 
quently with  a  fmall  pencil  dipped  in 
Goulard's  extradl  of  lead,  concentrated 
by  evaporation^  or  in  any  mild  antlmo- 
X  3  nial 
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nlal  efcharotic ;    an  attempt,   Mr  Pellier 
obferves,  that  may  be  made  with  fafety, 
if  care   be   taken  to  prevent  the   cauftic 
from^  hurting   the   reft    of    the    eye,   by 
touching  the  difeafed  part  only,  and  im- 
merfing   the    eye    immediately   in   warm 
milk,  or  in  fome  warm  emollient  decoc- 
tion.    But  when  the  difeafe  is  farther  ad- 
vanced, and  the  tumor  firm  and  folid,  it 
anfwers  better  to  remove  it  entirely  either 
with  the  fcalpel  or  fciflars ;  or  if  it  appears 
to  be  any  part  of  the   aqueous   humour 
contained  in  a  thin  membranous  produc- 
tion, as  is  fometimes  the  cafe,  all  that  is 
necellary  is,  to  make  an  opening  into  it 
with  a  lancet  of  a  fize  fufficient  to  dif- 
charge  what   it  contains.      It  is  fcarcely 
necellary  to  obferve,  that  after  either  of 
thefe  operations,  the  parts  mull  be  treated 
with  much  attention,  otherwife  much  harm 
would  arife  from  it.     A  ftricl  antiphlogi- 
flic  regimen  muft  be  obferved.     The  eye 
fhould  be  lightly  covered,  either  with  a 
fmall  bag,  fuch  as  I  have  mentioned  above, 
filled  with  foft  wool,  or  with  a  comprefs  of 

old 
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old  linen  foaked  in  a  weak  folution  of  i^c- 
charum  faturni. 

Mr  Pellier's  method  of  extrading  the 
catarad,  which  I  have  thus  endeavoured 
to  deferibe,  with  his  treatment  of  the  con- 
fequences  that  fometimes  enfue  from  it,  is 
the  refult  of  much  experience,  and  ufually 
anfwers  better  than  any  other  with  w^hich 
we  are  acquainted.  Much  of  Mr  Pellier's 
fuccefs  undoubtedly  proceeds  from  his  fu- 
perior  dexterity  in  performing  the  opera- 
tion y  but  much  of  it  alfo  depends  upon  the 
minute  attention  that  he  gives  to  every 
cafe  for  a  confiderable  time  after  the  ope- 
ration. In  ordinary  pradice,  and  efpeci- 
ally  with  the  moil  part  of  itinerants,  it  is 
commonly  fuppofed,  if  the  operation  is 
properly  performed,  and  if  the  catarad 
comes  away  eaiily,  that  little  more  is  re- 
quired of  the  operator  j  but  it  is  much 
otherwife  with  Mr  Pellier,  who  conliders 
the  after  treatment  as  fo  efiential,  that  he 
commonly  declines  to  operate  where  he 
cannot  have  the  fubfequent  management 
of  the  cafe  for  two  or  three  weeks :  And 
X  4  by 


33^  Difeafes  of  the  Eyes*        Chap.  XI. 

by  conftant  and  afliduous  attention,  he  is 
often  able  to  obviate  fymptoms  that  would 
otherwife  prove  alarming  ;  and  which  of- 
ten might  render  operations  altogether 
abortive,  which  might  otherwife  be  at- 
tended with  complete  fuccefs.  This  I 
had  various  opportunities  of  obferving. 

In  the  preceding  fedtlon,  I  entered  in- 
to a  full  difcuflion  of  the  refpedive  me- 
rits of  the  two  operations  of  couching  and 
extracting  the  cataract  ^  and  I  then  endea- 
voured to  eftablilh  the  preference  of  the 
former  :  But  if  experience  fhail  fhew,  that 
IVIr  Pellier's  method  of  operating  is  at- 
tended with  more  permanent  advantages,  I 
fhall  be  very  ready  to  retrad:  my  opinion  ; 
for  v^hlch  purpofe,  I  fhall  carefully  attend 
to  the  confequences  of  thole  operations 
that  he  has  performed  in  this  country  y 
and  as  the  public  will  probably  be  inte- 
refted  in  them,  I  fhall  at  fome  future  pe- 
riod perhaps  communicate  the  event  of 
them. 

There  are  two  points  of  importance  In 
this    operation,  with   refped  to  which  I 

differ 
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difFer  in  opinion  from  Mr  Pellier.  When 
he  confiders  it  as  proper  to  divide  the  cap- 
fule  of  the  lens,  he  frequently  does  it,  as 
I  have  already  obferved,  by  infinuating 
through  the  pupil  the  point  of  the  fame 
knife  with  which  he  makes  the  cut  in  the 
cornea,  even  before  the  incifion  is  com- 
pleted. 

This  may  poflibly  be  done  with  fafety 
by  fuch  a  very  dexterous  operator  as  Mr 
Pellier :  But  as  mod  praditioners,  by  imi- 
tating him,  would  run  the  ri(k  of  hurting 
the  iris,  the  practice  fliould  not  be  encou- 
raged; for  when  the  capfule  of  the  lens  is 
to  be  divided,  it  is  furely  better  to  do  it 
after  the  inciiion  of  the  cornea  is  finifhed, 
by  lifting  up  the  flap,  and  paffing  in  the 
end  of  the  blunt  probe  reprefented  in  Plate 
XVIII.  tig.  5.  or  of  the  ciftatome,  Plate 
XXIV.  fig.  3.  .    ' 

The  other  point  to  which  I  allude,  re- 
fpeds  the  pradicability  of  extra6ling  the 
capfule  of  the  lens,  without  doing  any  ma- 
terial injury  to  the  eye. 

When 
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When  the  catarad  appears  to  be  of  a 
firm  confidence,  and  when  the  difeafe  is 
fuppofed  to  be  confined  entirely  to  the  lens 
itfelf,   Mr    Pellier  frequently    opens    the 
capfule  in  the  manner  I  have  jufi:  defcri- 
bed,  with  a  view  to  allow  of  a  more  eafy 
extraction  of  the  lens ;  and  in  this  cafe  he 
admits   that   the   capfule   remains   in  the 
eye  :   But  when  he  finds,  after  an  opera- 
tion, that  the  capfule  of  the  lens  becomes 
opaque,  or  if  he  obferves  that  any  part  of 
it  has  been  previoully  in  a  fl:ate  of  opacity, 
he  advifes    it   to  be   cautioully  extracted 
with  fmall  forceps :   And  again,  in  every 
cafe  where  he  fufpe6ts  the  cataracl  to  be 
fluid,  forming  what  he  calls  the  Cyftic  or 
Hydatid  Catara6l,  he  avoids  the  divifion  of 
the  capfule,  and  advifes  the  lens  to  be  ta- 
ken out  included  in  it  ;  which  he  fays  may 
be  done  in  the  manner  I  have  mentioned, 
by  making  an  equal  and  gradual  prelTure 
upon  the  ball  of  the  eye  immediately  after 
the  divifion  of  the  cornea  ;   or  by  fepara- 
ting  any  adhefions  that  take  place  between 
J:he  capfule  of  the  lens  and  the  contiguous 

parts, 
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parts,  with  the  curette,  Plate  XXV.  fig.  i. 
pafled  through  the  pupil. 

I  have  not  indeed  feen  Mr  Pellier  ex- 
trad:  the  capfule  of  the  lens,  after  removing 
the  lens  itfelf  3  for  no  cafes  requiring  it  oc- 
curred during  his  refidence  here :   I  recei- 
ved, however,  full  Information  of  his  me- 
thod  of  doing    it,   by   introducing   fmall 
forceps  at  the  pupil.    But  as  I  cannot  ima- 
gine how  this  can  be  done  w^Ithout  Inju- 
ring the  eye  materially,  I  mull  {till  retain 
the  opinion  I  advanced  of  It  In  a  prece- 
ding fe6lion,  till  [  have  evident  proofs  of 
its  being  pradlfed  with  advantage.     And 
whenever  thefe  are  offered,  I  fliall  receive 
them  with  much  fatIsfa6lIon,  as  It  would  In 
many  Inflances  be  a  material  improvement 
of  this:  operation. 

We  have  now  to  confider  the  poffibliity 
of  extrad-Ing  the  capfule  entire  along  with 
the  lens  :  Several  praditioners  in  this 
country  had  opportunities  of  feeing  Mr 
Pellier  extract  catarads,  as  they  fuppofed, 
in  this  lituation.  I  faw  him  operate  In 
two  in  fiances  of  this  kind,  where  he,  as 

well 
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well  as  feveral  others,  imagined  that  the 
real  capfule  was  taken  out  along  with  the 
lens  ',  but  as  I  entertain  a  different  opinion 
on  this  point,  it  is  proper  to  ftate  the  rea- 
fons  which  have  led  to  it. 

I.  The  capfule  of  the  vitreous  humour, 
and  that  which  contains  the  lens,  are  fo 
intimately  connected  together,  that  it  is 
difficult,  or  perhaps  impolfible,  for  the  heft 
anatomill  to  determine  whether  they  are 
feparate  productions  or  not :  At  leaft  they 
are  fo  intimately  conneded,  that  they  ap- 
pear to  be  formed  of  the  fame  fubftance, 
the  cryftalline  lens  being  furrounded  with 
a  coat  whicb  feems  to  be  a  thin  lamella 
of  that  which  forms  the  capfule  of  the  vi- 
treous humour.  The  contrary,  I  know, 
has  been  alleged  ',  but  whoever  will  make 
the  experiment,  will  find  that  the  capfiile 
of  the  lens  has  exactly  the  appearance  that 
I  have  mentioned.  It  appears  to  be  a  pro- 
dudion  of  the  other  •  and  they  cannot  be 
feparated  without  tearing  or  defiroying 
fome  part  of  one  or  both  of  them :  Now, 
if  this  is  the  cafe  when  the  contents  of  the 

eye 
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eye  are  all  laid  open,  and  when  all  the  af- 
fiftance  can  be  got  that  nice  dilledion  af- 
fords, It  appears  to  me  impoiUble  that  they 
fhould  be  feparated  in  the  operation  of  ex- 
trading  the  cataradl,  without  injuring  the 
reft  of  the  eye,  and  particularly  the  vitre- 
ous humour,  very  materially. 

2.  In  performing  this  part  of  the  opera- 
tion, viz.  in  attempting  to  extract  the  cap- 
iiile  of  the  lens  entire,  Mr  Pellier  does  it 
by  means  which  do  not  appear  adequate  to 
the  intended  effed.  He  does  it  in  mofl 
inftances,  by  making  a  gradual  equal  pref- 
fure  over  the  ball  of  the  eye,  and  not  by 
the  introdudion  of  forceps.  Now,  it  is 
difficult  to  conceive  in  what  manner  pref^ 
fure  applied  to  the  eye  can  feparate  that 
intimate  connedion  which  certainly  takes 
place  between  the  capfule  of  the  vitreous 
humour  and  that  of  the  cryflalline  lens : 
By  preflure  they  are  frequently  both  for- 
ced out  j  but  no  operator  would  wlfh  to 
meet  with  this,  and  no  perfon  guards  with 
more  anxiety  againfl  it  than  Mr  Pellierj 
infomuch,  that  the  efcape  of  the  vitreous 

humour, 
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humour,  or  even  of  any  part  of  it,  is  an 
occurrence  he  rarely  meets  it.  In  fome 
cafes,  indeed,  Mr  Pellier  infinuates  his  cu- 
rette, as  I  have  already  remarked,  through 
the  pupil,  with  a  view  to  detach  the  cap- 
fule  of  the  lens  from  the  contiguous  parts : 
He  allows,  however,  that  this  is  not  always 
neceflary  ;  and  beiides,  there  is  much  caufe 
to  fufpedl,  that  the  eye  would  often  be 
hurt  by  it. 

3.  When  it  is  found,  however,  as  I  have 
already  obferved,  either  during  the  ope- 
ration or  afterwards,  that  the  capfule  of 
the  lens  is  opaque,  even  Mr  Pellier  him- 
felf  does  not  attempt  to  extradl  it  by  pref- 
fure.  In  this  cafe  he  does  it  with  for- 
ceps palled  through  the  pupil.  Now,  if 
preflure  anfwers  in  one  variety  of  the 
difeafe,  it  ought  probably  to  do  fo  in 
others,  fo  that  the  ufe  of  forceps  fliould 
not  be  neceffary  3  but  it  is  only  in  the  hy- 
datid or-foft  catarad  which  Mr  Pellier 
allows  that  this  pradice  by  prefllire  fuc- 
ceeds. 

?  4.  But 
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4.  But  as  feveral  praditioners,  both  here 
and  elfewhere,  have  feen  Mr  Pellier  ex- 
U*acl  the  catarad,  furrounded,  as  they  ima- 
gined, with  its  proper  .capfule  ^  and  as  he 
afTerts   with   confidence,    that   it   may  be 
done  merely  by  prefTure  -,  it  will  be  afked, 
In  what  manner  is  this  apparent  contra- 
didion  to  be  explained  ?     I  can  account 
for  it  only  on  the  fuppofition  of  there  be- 
ing in  all  fuch  cafes,  where  this  pradice 
of  extrading  the  capfule  entire  is  confider- 
ed  as  admiflible,  a  preternatural  formation 
of  a  new  membrane  within  the  capfule  of 
the  lens ;  which  being  of  a  firmer  nature 
than  the  capfule  itfelf,  and  probably  very 
little,  if  at  all,  attached  to  the  contiguous 
parts,  we  can  eafily  fee  how  it  may  be  forced 
out  entire,  even  by  moderate  preiTure,  and 
how  eafily   byftanders   may   be  deceived 
with  it.     When  I  firfl  faw  it  done  by  Mr 
Pellier,  as  he  previoufly  faid  that  he  would 
extrad  the  whole  capfule  along  with  the 
lens ;  as  I  had  heard  from  very  refpedable 
authority  that  he  had  done  it  in  different 
inftances  in  Glafgov/3   and  as  I  certainly 

fav/ 


344  Difeafes  of  the  Eyes,        Chap,  XL 

faw  the  cryftalline  pufhed  out,  furrounded 
with  a  membranous  bag,  I  muft  own  that 
I  was  nearly  converted  to  Mr  Pellier's 
opinion  :  But  on  further  confideration,  the 
reafons  I  have  mentioned  againft  it  ap- 
peared too  conclufive,  even  for  this  weight 
of  evidence,  to  remove;  and  fince  that  pe- 
riod, a  circumftance  has  occurred,  which 
with  nie  puts  the  matter  beyond  a  doubt. 
A  cataradl  of  a  foft  nature  was  extracled 
by  Mr  PelHer,  furrounded  with  this  mem- 
bi-ane  or  bag  quite  entire.  From  the  firft 
I  doubted  much  of  its  being  the  proper 
capfule  of  the  lens,  as  it  was  faid  to  be ; 
for  this  tunic  is  well  known  to  be  exceed- 
ingly fine  and  delicate ;  whereas  this  mem- 
brane was  firm,  and  required  fome  degree 
of  force  to  tear  it.  The  patient,  however, 
diftinguiflied  objeds  immediately  after  the 
operation ;  and  what  was  then  advanced 
concerning  it  could  not  be  well  refuted  : 
But  by  fome  caufe  or  other,  pollibly  from 
the  eye  becoming  inflamed,  an  opacity 
foon  began  to  form  in  the  old  fite  of 
the  cryftalline^  directly  behind  the  pupil, 
*  forming 
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forming  to  all  appearance  a  real  catarad:  ], 
and  it  now  continues,  even  after  the  in- 
flammation is  removed.  Whatever  expla- 
nation may  be  given  of  this  by  thofe  who 
are  inclined  to  fupport  the  contrary  opi- 
nion, it  proves  to  me  a  convincing  proof 
that  fome  deception  takes  place  where  the 
capfule  is  fuppofed  to  be  extraded  entire 
along  with  the  lens  ^  for  in  this  cafe, 
v/here  the  capfule  was  imagined  to  be  ta- 
ken entirely  out,  the  opacity  which  fuc- 
ceeded,  and  which  flill  exiiis,  appears  evi- 
dently to  be  feated  in  the  capfule,  and  no 
where  elfe.  I  therefore  conclude,  where 
praditioners  have  imagined  the  capfule 
was  extracted  entire,  that  they  have  been 
deceived  by  the  lens  being  enveloped  with 
a  preternatural  bag  or  cyfl,  formed  per- 
haps by  an  inflammatory  exfudation  from 
the  internal  furface  of  the  capfule  :  That 
this  produdlion,  however,  is  certainly 
formed  in  this  manner,  I  will  not  poiitive- 
\j  aflert ;  but  in  my  opinion  it  is  the  mod 
probable  way  by  which  we  can  account 
for  it. 

V,0L.  IV,        .         Y  Thefe 
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Thefe  are  the  remarks  that  I  have  to  of- 
fer on  Mr  Pelller's  theory  and  practice  in 
the  treatment  of  catarad.  If  further  ob- 
fervation  ihall  convince  me  that  I  am 
wrong,  I  \f\\\  readily  acknowledge  my  mi- 
ffcake  ;  bnt,  in  the  mean  time,  the  reafons  I 
liave  adduced,  appear  to  evince  the  impro- 
priety of  extracting  the  capfule  piecemeal, 
by  means  of  forceps  pailed  through  the 
pupil,  as  well  as  the  impoffibility  of  making 
it  pafs  entire  along  with  the  lens. 

It  fometimes  happens  in  fmallpox,  as 
well  as  in  fevere  inflammation  of  the  eye 
from  whatever  caufe  it  may  proceed,  that 
the  centre  of  the  cornea  is  left  in  a  flate 
of  opacity,  by  matter  forming  between 
the  coats  of  it.  When  not  carried  off  by 
the  remedies  ufually  employed,  if  the  iris, 
retina,  and  other  parts  of  the  eye  appear 
to  be  found,  Mr  PellicT  advifes  an  opera- 
tion, from  which  he  has  in  different  in- 
flances  derived  much  advantage.  The 
centre  of  the  cornea  being  opaque,  the 
rays  of  light  are  thus  prevented  from  paf- 
fing  to  the  bottom  of  the  eye  through  the 

pupil  3 
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pupil  3  but  when  the  fides  or  external  bor- 
der of  the  tranlparent  cornea  ftlll  remain 
clear  and  found,  light  may  be  allowed  to 
pafs  to  the  retina,  by  enlarging  the  pupil ; 
which,  Mr  Pellier  fays,  may  be  done  with 
fafety  by  making  an  incilion  from  one  fide 
of  the  iris  to  the  other.     And  his  method 
of  doing  it  is  this  :  He  firfl  makes  an  open- 
ing in  the  prominent  part  of  the  cornea, 
in  the  fame  manner  as  for  extracting:  the 
catarad  :  He  then  inferts  a  fmall  grooved 
dire6lor  beneath  the  flap  of  the    cornea 
through  the  pupil ;  and  having  paUed  it  in 
a  horizontal  direction,  immediately  behind 
the  .iris,  towards  the  outer  angle  of  the 
eye,  he  now  takes  a  pair  of  fmall  curved 
fcifiars,  and  palling  one  of  their   blades 
along  the  groove  of  the  direc^lor,  he  at 
once  divides  this  part  of  the  iris,  when  he 
withdraws   the  inflruments,  and  makes  a 
iimilar  cut  on  the  oppofite  hde  of  the  eye^ 
In  this  manner,  when  the  opacity  is  con- 
tined  to  the  centre  of  the  cornea,  which  it 
often   is,   the   rays    of  light   which   pafs 
through  the  fides  of  it  get  accefs  to  the 
Y  2  bottom 
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bottom  of  the  eye,  by  the  pupil  being  ex- 
tended from  one  fide  of  the  iris  to  the 
other  ',  and  thus  a  degree  of  vifion  is  pro- 
duced which  could  not  otherwife  be  ob- 
tained. It  will  readily  be  imagined,  that 
perfe6t  vifion  is  not  to  be  obtained  in  this 
ffcate  of  the  eye  :  various  reafons  indeed 
concur  a8:ainfl  it  :  But  it  is  a  matter  of  im- 
portance  for  a  perfon  already  totally  blind 
to  be  rendered  capable  of  finding  his  way, 
and  of  conducing  himfelf  from  one  place 
to  another,  which,  by  this  operatien,  Mr 
Pellier  has  done  in  different  inflances :  And, 
fo  far  as  I  know,  the  public  are  indebted  to 
him  alone  for  propoling  it. 

After  the  operation,  the  eye  muft  be  tied 
up,  and  treated  in  the  fame  manner  and 
w^ith  the  fame  attention  as  is  done  after  ex- 
trading  the  cataract  3  for  where  fo  much 
violence  is  done  to  the  eye,  if  inflamma- 
tion be  not  guarded  againft,  much  mifchief 
may  enfue  from  it. 

li\  defcribing  the  method  of  dividing 
the  iris,  1  have  fiid  that  it  fhould  be  done 
with  fcifllirs  j   for   this    membrane  being 

loof^ 
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It^ofe  and  unfupported,  it  would  yield  be- 
fore the  edge  of  the  fliarpefl  knife.  In 
the  introdudion  of  the  diredor  and  fcif- 
iars,  care  fhould  be  taken,  in  pafTmg  them 
between  the  iris  and  lens,  not  to  injure  ei- 
ther the  lens  or  its  capfule ;  that  is,  when 
the  difeafe  is  not  complicated  with  cata- 
ra6l ;  for  when  the  cryflalline  is  opaque,  it 
fhould  be  extraded. 

In  the  treatment  of  the  fillula  lachry- 
malis,  Mr  Pellier  has  much  merit ;  for, 
with  moil  operators,  it  often  happens  that 
no  permanent  advantage  is  obtained  from 
any  of  the  remedies  that  they  employ, 
and  even  thofe  who  prove  mod  fuccefsful 
very  frequently  fail.  Mr  Pellier  does  not 
fay  that  he  always  fucceeds  ;  but  he  does 
fo  in  mofl;  inftances ;  and  I  know  that  his 
method  has  often  proved  fuccefsful  where 
others  have  failed. 

In  a  confirmed  fiflula  lachrymalis,  the 
curative  intention  is,  to  form  an  opening 
between  the  lachrymal  fac  and  the  corre- 
fponding  noilril.  In  Sedion  XVIII.  of 
this  chapter,  I  have  fliewn  that  this  is  ac- 
Y  3  conipHfned 
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compliflied  in  different  methods;  by  fearch- 
ing  with  a  blunt  probe,  to  difcover  the  na- 
tural paflage :  if  this  fails,  by  making  an 
artificial  opening  through  the  os  unguis ; 
and  when  neither  of  thefe  fucceed,  by  lea» 
ving  a  tube  or  canula,  either  in  the  natu- 
ral or  artificial  opening,  for  the  purpofe  of 
conducting  the  tears  to  the  nofe. 

As  w^e  know  from  experience,  that  the 
operation  fails  frequently  from  the  paf- 
fage  becoming  again  impervious,  and  this 
whether  it  may  have  been  done  by  open- 
ing the  natural  pafiage  or  by  forming  an- 
other, it  would  be  the  idea  perhaps  of  moit" 
praditioners  to  leave  a  tube  in  the  open- 
ing, were  it  not  liable  to  one  very  import- 
ant objecftion,  namely,  the  uncertainty  o£ 
its  continuing  fixed  in  its  fituation  ;  for  hi- 
therto we  have  not  been  pofi^efi^d  of  any 
certain  method  of  preventing  the  canula. 
either  from  rifing  and  forcing  its  way  out 
at  the  corner  of  the  eye,  or  from  pafling 
down  and  comino;  out  at  the  nofe.  In 
Plate  XX.  I  have  delineated  various  forms- 
of  tubes  that  have  been  ufed  for  this  pur- 
pofe ; 
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pofe;  and  of  thefe,  figures  3.  and  10.  will 
frequently  be  found  to  anfwer  :  For  when 
prelTed  fufBciently  into  the  opening  through 
the  OS  unguis,  the  bulge  or  prominence 
with  which  they  are  furnifhed  above,  for 
the  moft  part  prevents  them  from  rifing, 
while  their  conical  fhape  prevents  them 
from  palling  into  the  nofe.  I  muft,  how- 
ever, acknowledge,  that  they  fometimes 
fail;  and  that  an  invention  of  Mr  Pel- 
lier's  anfwers  better.  Mr  Pellier  aflerts, 
that  when  properly  introduced,  it  never 
fails ;  and  from  any  experience  that  I 
have  had  of  it,  I  am  clearly  of  the  fame 
opinion.  In  a  patient  of  mine,  on  whom 
the  operation  was  performed  upwards  of 
fifteen  years  ago,  and  in  others  where  it 
was  done  nine  or  ten  years  ago,  the  tubes 
are  ftill  firm  and  immoveable,  and  anRver 
the  purpofe  of  giving  a  free  padlige  to  the 
tears.  Two  reprefentations  of  thefe  tubes 
are  given  in  Plate  XXV.  figures  5.  and  6. 
They  may  be  made  either  of  gold  or  lead. 
Mr  Pellier  commonly  employs  lead  :  But 
when  of  gold,  the  tube  is  lefs  bulky ;  and 

Y  4  lis 
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as  this  metal  receives  a  finer  polifh,  by 
which  the  opening  through  it  is  not  fo  rea- 
dily filled  up  with  the  tears,  it  ought,  I 
think,  to  be  preferred. 

The  peculiarity  of  form  of  Mr  Pellier's 
tub^s  confiils  in  their  having  two  project- 
ing edges ;  one  at  the  top  forming  a  kind 
of  brim,  correfponding  as  nearly  as  pof- 
iible  to  the  fize  of  the  lachrymal  fac  ;  and 
the  other  near  to  the  middle  between  this 
and  the  other  end  of  the  inftrument ',  by 
which  means,  when  properly  fixed  in  the 
paflage  where  it  is  to  remain,  it  is  kept 
firm  in  its  fituation  by  the  granulations 
that  ilioot  out  from  the  contiguous  parts  ; 
and  which,  by  grafping  as  it  were  that 
part  of  the  tube  which  lies  between  the 
two  projeciing  edges,  effedually  prevent 
it  from  paffing  either  up  or  down ;  and 
hence  that  material  inconvenience  is  a- 
voided,  of  which  praditioners,  who  em* 
ploy  cylindrical  tubes,  always  complain. 

It  is  necellary,  however,  to  obferve, 
that  the  utmofl  nicety  is  required  in  the. 
ufe  of  thefe  as  well  as  of  every  variety  of 

tube  3 
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tube  j  not  merely  in  accurately  adapting^ 
them  to  the  fize  of  the  openings  through 
which  they  are  to  pafs  y  but  afterwards  io 
afcertaining  the  depth  to  which  they 
iliould  be  preded  into  the  nofe  :  For  if  a 
tube  be  either  too  fmall  or  too  large  for 
the  opening  through  the  os  unguis,  we 
may  readily  imagine  that  it  will  not  an- 
fwer  3  and  if  it  is  prefled  even  in  a  trifling 
degree  too  far  into  the  noitril,  it  will  ne- 
ceflarily  irritate  the  lining  membrane  of 
that  cavity,  fo  as  to  create  much  pain  and 
inconvenience.  The  tubes  reprefented  in 
Plate  XXV.  are  of  a  iize  both  in  length 
and  thicknefs  that  anfwers  for  the  moil  part 
of  adults,  but  pra6l:itioners  ihouid  be  provi- 
ded wdth  various  lizes. 

The  method  of  ufing  them  is  this.  Af^ 
ter  laying  the  lachrymal  fac  freely  opert 
in  the  ufuai  way,  the  natural  conduit  of 
the  tears  is  fearched  for,  either  with  a 
firm  probe,  or  with  the  condu6lor,  Plate 
XXV.  fig.  2.3  and  Mr  Fellier  aflerts,  tha,t 
he  never  fails  in  finding  it.  As  foon  as 
this  is  difcovered,  the  tube  mufl   be   put 

upon 
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upon  the  condudor,  previoufly  furnifhed 
with  the  compreflbr,  fig.  3.  as  in  fig.  4. ; 
and  the  tube  fhould  be  of  fuch  a  fize  that 
the  condu6lor  may  fit  it  exactly  in  point 
of  thicknefs,  while  the  end  of  this  part  of 
the  inftrument  is  fo  much  longer  as  to  pafs 
through  the  tube  about  the  tenth  part 
of  an  inch.  The  point  of  the  conductor 
is  now  to  be  inlinuated  into  the  lachrymal 
duct ;  and  being  puflied  in  till  it  reaches 
the  noftril,  which  may  be  known  either  by 
pafiing  a  probe  up  the  noftril,  or  by  a 
few  drops  of  blood  being  obferved  to  fall 
from  the  nofe,  the  condudor  being  no 
longer  necelTary,  muft  be  withdrawn,  ta- 
king care  to  leave  the  compreflbr  upon  the 
upper  brim  or  edge  of  the  canula^  which 
muft  be  firmly  prefTed  down  with  it  in  the 
left  hand,  while  the  condudor  is  removed 
with  the  other.  If  this  precaution  be  not 
taken,  the  canula  would  be  brought  out 
along  with  the  conductor;  but  this  incon- 
venience is  thus  very  effedually  guarded 
againft,  while  the  flime  inftrument  ferves 
more  eafily  than  any  other  to  prefs  the  ca- 
nula 


Sec^.  XIX.      D'lfeafes  of  the  Eyes*  ^^3 

nula  to  a  fufficient  depth  in  the  lachrymal 
dud  ;  a  point  of  the  firil  importance  in  this 
operation ;  for  if  the  canula  be  not  firmly 
fixed  at  the  firft  attempt,  it  will  not  after- 
wards be  fo  eafily  done. 

This  being-  accompliOied,  the  comprefior 
muft  be  taken  out  ^  and,  with  a  view  to 
difcover  whether  the  canula  is  at  a  proper 
depth  or  not,  a  little  milk  and  water  fhould 
be  injedled  through  it  with  the  fyringey 
Plate  XX.  fig.  I.  If  the  injediion  pafi^s 
eafily  into  the  nofiril,  there  will  be  no  rea- 
fon  to  doubt  of  the  canula  being  properly 
placed  ^  but,  if  any  obftrudion  occurs, 
there  will  be  reafon  to  fear  that  it  is  al- 
ready pufhed  too^  far,  and  that  it  prefi^e^ 
againft  the  os  fpongiofum  inferius  $  in 
which  cafe  the  canula  fhould  be  with- 
drawn, v/ith  a  view  to  fi;iorten  it,  when  it 
mufl  be  again  introduced  in  the  manner  I 
have  mentioned. 

As  the  wound  recently  made  in  the  iac 
will  yield  a  large  quantity  of  matter,  it 
ought  to  be  kept  open  for  eight  or  ten 
days  with  a  bit  of  foft  lint  fpread  Vv^ith  any 

emollient 
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emollient  ointment,  taking  care  to  cover 
the  whole  with  a  comprefs  of  foft  old  li- 
nen, fecured  with  a  proper  bandage.     An 
injedion  of  milk  and  water  fliould  be  dai- 
ly palTed  through  the  canula ;   and  at  the 
end  of  this  time,  or  whenever  the  fuppura- 
tion  is  much  diminifhed,  and  the  fore  look- 
ing clean  and  in  a  healing  {late,  the  doflil 
of  lint  fhould  be  removed  5  and  a  piece  of 
court-plafter  being  laid  over  the  fore,  it 
may  in  this  (late  be  left  to  heal,  care  being 
taken  to  renew  the  plafter  occafionally,  if 
any  matter  appears  to  form  beneath  it. 

By  this  mode  of  treatment,  cafes  of  fi- 
ilula  lachrymalis  that  do  not  depend  on 
difeafe  of  the  contiguous  bones,  or  on  any 
latent  difeafe  of  the  conftltutlon,  will  for 
the  moft  part,  as  Mr  Pellier  obferves,  be 
completely  cured  in  three  weeks,  nay 
fometimes  in  a  fortnight,  which  by  the 
ufual  pradllce  might  require  three,  four, 
or  five  months. 

In  Plate  XXVI.  I  have  delineated  the 
form  of  tube,  as  well  as  all  the  other  parts 
of  the  apparatus  employed  for  this  opera- 
tion. 
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tlon,  by  Mr  Wathen  ^  but  although  the  in- 
vention is  ingenious,  and  may  anfwer  in  a 
great  proportion  of  cafes,  as  Mr  Pellier's 
tubes  appear  to  me  to  be  better  adapted  to 
the  form  of  the  Jachrymal  paflages,  while 
his  mode  of  introducing  them  is  more 
iimple,  I  think  it  probable  that  they  wiU 
meet  with  a  preference. 

As  I  have  been  witnefs  of  the  moft 
complete  fuccefs  of  Mr  Pellier's  pradice 
in  this  difeafe,  I  have  confidered  it  as  a 
point  of  juftice,  not  only  to  Mr  Pellier, 
but  to  the  Public,  to  give  this  full  detail 
of  it.  If  I  had  not  indeed  been  convinced 
of  the  fuperior  utility  of  Mr  Pellier's 
pradice,  and  of  the  unreferved  manner 
in  which  he  communicated  his  know- 
ledge of  the  difeafes  of  the  eyes,  I  fliould 
have  deemed  it  impertinent  to  have  gi- 
ven the  preceding  account  of  either  to  the 
Public. 

Since  the  firft  edition  of  this  was  pu- 
biiihed,  the  opinion  v^^hich  I  then  fuggeft- 
ed,  of  the  impoilibility  of  extrading  the 

capfule 
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capfule  of  the  lens  entire,  has  heen  the 
fubjed:  of  much  inveftigation  :  And  as  it 
now  appears  that  it  cannot  be  done,  I  ftill 
conclude  that  Mr  Pellier,  and  others  who 
fiipported  a  different  opinion,  have  been 
deceived. 


CHAP- 
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CHAPTER  XII. 

Of  the  Difeafes  of  the  Nose  and  Fauces, 


SECTION     I« 

Anatomical  Defcription   of  the   Nose   and 
Fauces. 

A  Minute  defcription  of  thefe  parts 
is  not  neceflary  for  our  purpofe^ 
but  a  few  remarks  on  their  general  form 
and  ftrudure  will  ferve  to  elucidate  the 
nature  of  the  difeafes  to  which  they  are 
liable. 

The 
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The  external  prominent  part  of  the  nofe 
3s  chiefly  compofed  of  bones  and  cartila- 
:ges,  which  ferve  to  protecl  the  more  deep- 
feated  parts  of  the  organ  of  fmell,  and  to 
form  a  kind  of  vauked  paflage  for  the  air 
to  the  throat. 

This  paflage,  divided  by  the  feptum 
nafi,  forms  the  nofl:rils,  which  extend  al- 
mofl:  in  a  horizontal  dire(5tion  from  the  fu- 
perior  part  of  the  upper  lip  backwards  to 
the  pharynx,  where  they  terminate  above 
the  velum  pendulum  palati. 

The  fuperior  and  lateral  parts  of  the 
arch  of  the  nofe,  are  formed  by  the  nafal 
procefs  of  the  os  frontis, — by  the  two  ofl^a 
nafi, — by  the  ofl^  unguis, — and  by  an  ex- 
tenfive  procefs  from  each  of  the  ofla  ma- 
xillaria,  to  which  the  cartilaginous  als  of 
the  nofe,  covered  by  the  common  tegu- 
ments, are  immediately  attached. 

The  feptum  narium  is  formed  by  the  na- 
fal procefs  of  the  ethmoid  bone, — the  vo- 
mer,— middle  cartilage  of  the  nofe, — and 
fpinous  procefles  of  the  palate  and  maxil- 
lary bones. 

The 
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The  under  part  of  the  cavity  of  the  nofe  is 
anteriorly  bounded  by  a  horizontal  procefs 
of  the  ofTa  maxillarla^  and  backwards  by  a 
procefs  of  a  limilar  form,  from  each  of  the 
oifa  palati.  The  fphenoid  and  ethmoid 
bones  form  the  boundaries  of  the  poilerior 
part  of  the  nares. 

Towards  the  upper  part  of  the  nofe  we 
meet  with  a  very  beautiful  contrivance  of 
nature  for  enlarging  the  organ  of  fmelL 
In  the  fuperior  part  of  each  noflril,  oppo- 
fite  to  the  feptum,  we  find  a  fpongy,  cel- 
lular produdion  of  bone,  proceeding  from 
the  OS  ethmoides,  whichj  from  their  form, 
texture,  and  fituation,  are  termed  Conchse, 
Olia  Spongiofa,  or  Ofla  Turbinata  Supe- 
riora  :  And  beneath  thefcy  on  the  fame  fide 
of  the  noftrlls,  are  two  bodies  of  a  fimilar 
texture,  which  have  likewife  been  fuppofed 
to  be  produdions  of  the  ethmoid  bone,  but 
of  which  there  is  no  evidence  j  which, 
from  their  fituation,  are  termed  Ofla  Spon- 
giofa Inferiora.  In  fome  inftances,  two^ 
and  even  three,  fmall  bones  of  this  kind  are 
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met  with  in  each  noftril  y  but  this  is  not  a 
frequent  occurrence. 

Thefe  bodies  being  prominent  and  irre- 
gular on  their  furfaces,  give  the  nollrils  a 
winding,  or  even  a  crooked  appearance  : 
But  every  praditioner  will  know,  that 
they  are  fo  in  appearance  only  ^  infomuch 
that  a  probe  may  be  pafTed  almoft  in  a 
flraight  line  from  the  external  nares  to  the 
throat. 

We  meet  with  feveral  openings  which 
terminate  in  the  noftrils,  with  fome  of 
which  it  is  material  for  lurgeons  to  be  ac- 
quainted, namely,  the  ductus  inciforii, 
which  commence  at  the  under  and  back 
part  of  the  noftrils,  and  terminate  behind 
the  dentes  incifivi  of  the  upper  jaw  3 — the 
finufes  of  the  fphenoid  and  frontal  bones, 
which  both  open  into  the  upper  part  of 
the  nares }, — the  finus  of  each  maxillary 
bone,  commonly  termed  the  Antrum  Ma- 
xillare,  or  Highmorianum,  which  opens  in- 
to the  nofe  between  the  upper  and  under 
ofTa  fponglofa  of  the  fame  fide  3 — and  lafl- 
ly,  the  duds  of  the  lachrymal  facs,  which 

in 
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in  the  preceding  Chapter  I  have  had  occa- 
Gon  to  defcribe,  and  which  terminate  on 
each  fide  immediately  beneath  the  os  fpon- 
giofiim  inferius. 

All  the  cavity  of  the  noftrils^  the  diffe- 
rent finufes  I  have  mentioned,  as  well  as 
the  paflages  which  lead  to  them  3  the  whole 
furfaces  of  the  ofia  fpongiofa^  and  even  the 
fauces,  are  covered  or  lined  with  a  thick 
foft  membrane,  which,  from  its  affording 
a  plentiful  feCretion  of  mucus,  is  common- 
ly termed  Membrana  Pituitaria,  or  Mem- 
brana  Schneideri,  from  Schneider,  the  firft 
anatomift  who  gave  an  accurate  account 
of  it. 

This  membrane  appears  to  be  a  conti- 
nuation of  the  cuticle.  Towards  the  ex- 
ternal nares,  near  to  its  connection  with 
the  epidermis,  It  is  exceedingly  thin ;  but 
as  it  proceeds  backward  upon  the  feptum 
nafi  and  ofIa  fpongiofa,  it  acquires  a  confi- 
derable  degree  of  thicknefs  5  and  again  be- 
comes thin  as  it  proceeds  to  line  the  diffe- 
rent finufes. 

Z  2  The 
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The  cavity  of  the  nofe,  as  I  have  alrea- 
dy remarked,  is  feparated  from  the  mouth 
by  a  plate  of  bone,  formed  by  a  procefs 
from  each  of  the  ofia  maxillaria,  and  by 
the  oiTa  palatu  To  the  pofterior  edge  of 
the  laft  mentioned  bone  there  is  a  firm 
membrane  connedted,  termed  the  Velum  or 
Valvula  Palati,  formed  by  a  junction  of  the 
common  membrane  of  the  mouth,  with  a 
continuation  of  the  Membrana  Schneideri, 
together  with  feveral  mufcular  fafcicull, 
intended  for  the  motion  of  this  and  the 
contiguous  parts.  This  membrane,  as  ic 
llretches  back  from,  the  palate,  falls  down 
and  terminates  in  the  uvula  immediately 
above  the  root  of  the  tongue  ^  by  which 
it  is  not  only  well  fitted  for  preventing 
the  food,  during  maflication  and  degluti- 
tion, from  pafling  up  to  the  nofe,  but  for 
conveying  back  to  the  pharynx  all  fuch 
parts  of  the  mucus  furnilhed  by  the  mem- 
brane of  the  nofe,  and  contiguous  finufes, 
as  are  not  difcharged  by  the  external  narcs. 

On  each  fide  of  the  throat,  at  the  termi- 
nation of  the  velum  pendulum  palati,  there 

is 
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is  fituated  a  prominent  glandular  fubftance, 
commonly  termed  the  Amygdalae  or  Al- 
monds of  the  Ear.  They  are  naturally 
of  a  foft,  yielding  texture  ^  and  in  general 
they  have  excavations  of  diilerent  degrees 
of  deepnefs  on  various  parts  of  them, 
which,  by  thofe  not  acquainted  with  the 
ufual  appearances  of  thefe  parts,  are  often 
miflaken  for  ulcerations.  On  looking  far- 
ther into  the  throat,  along  the  courfe  of 
the  tongue,  a  thin,  elaftic,  cartilaginous 
body  is  obferved,  termed  Epiglottis,  which 
is  fo  placed  as  to  prevent  the  food  from 
falling  into  the  trachea  in  its  pailage  from 
the  mouth  to  the  pharynx,  a  wide  capa- 
cious bag,  which  terminates  in  the  oefo- 
phagus,  and  occupies  all  that  part  of  the 
throat  that  is  feen  on  looking  into  the 
mouth. 

From  this  delcription  it  is  evident,  that 
the  pharynx  is  furnifhed  with  feveral  open- 
ings or  outlets.  Below,  it  terminates  in 
the  cefophagas  ', — anteriorly,  it  communi- 
cates dire6tly  with  the  mouth  5 — and  from 
the  fuperior  part  of  the  bag  it  has  a  free 
Z  3  direct 
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dire6l  communication  with  the  pofterior 
openings  of  the  noftrils. 

I  fhall  now  proceed  to  confider  the  dil^ 
cafes  of  thefe  parts,  and  the  operations  that 
are  pradifed  for  them.  The  fubjeds  are, 
— Hemorrhagies  from  the  Noftrils, — Ozas- 
na,  —  Imperforated  Noftrils,  —  Polypous 
Excrefcences  in  the  Nofe-and  Throat, — 
Extirpation  of  the  Amygdalae  and  Uvula, 
—Scarifying  and  Fomenting  the  Throat. 


SEG 
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SECTION     IL 

Of  Hemorrhagies  from  the  Nojirils* 


'HE  internal  parts  of  the  nofe  are  fup- 
plied  almofl;  entirely  with  blood  from 
the  internal  maxillary  artery  :  In  general, 
the  branches  of  this  artery  that  go  to  the 
nofe  are  fo  fraall,  as  to  render  a  divifion  or 
rupture  of  them  an  object  of  little  import- 
ance ;  but,  in  fome  inftances,  it  is  other- 
wife,  and  hemorrhagies  occalionally  occur 
from  thefe  parts  that  give  much  anxiety 
and  diftrefs  to  praditioners,  and  prove  ve- 
ry hazardous  to  patients.  They  have 
fometimes  even  baffled  every  attempt  that 
could  be  made  to  reftrain  them ;  fo  that, 
however  inconliderable  this  evacuation 
may  in  a  great  proportion  of  inftances  be, 
it  ought,  in  every  cafe,  to  be  treated  with 
attention. 

Z4  In 
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In  a  great  proportion  of  cafes,  a  proper 
application  of  cold  puts  a  temporary  flop 
to  the  difcharge ;  and  in  general,  any  fu- 
ture returns  of  it  may  be  prevented  by 
bloodletting,  a  moderate  ufe  of  cooling 
laxatives,  and  a  low  regimen. 

In  order  to  obtain  all  the  advantages 
that  may  be  derived  from  cold,  it  mufl 
be  employed  in  various  ways,  and  to  a 
conliderable  extent.  The  patient  fhould 
be  placed  in  a  large  apartment,  with  a  cur- 
rent of  cold  a}r  pafling  through  it :  His 
food  and  drink  ouglit  all  to  be  cold  :  His 
face  fhould  be  frequently  bathed,  and  even 
immerfed,  in  cold  water,  or  in  cold  water 
with  a  proportion  of  vinegar  :  The  mouth 
fliould  be  kept  filled  from  time  to  time 
with  a  cold.folution  of  alum,  or  any  other 
aflringent :  Comprefles,  wet  in  any  liquid 
of  this  kind,  fhould  be  applied  over  the 
jiofe  :  When  in  bed,  the  patient  fhould  be 
lightly  covered  ;  and  he  fhould  fleep  with 
his  head  as  high  as  podible. 

By  thefe  means  being  duly  continued, 
nafal  hemorrhagies  may  in  general  be  re- 
moved ^ 
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moved  ^  but  in  fome  inftances  no  benefit  is 
derived  from  them,  the  flow  of  blood  not 
being  in  any  degree  diminifhed  by  what- 
ever care  and  affiduity  they  happen  to  be 
applied. . 

In  luch  cafes,  compreflion  of  the  rup- 
tured bloodveffel  is  alone  to  be  depended 
on  ;  but  when  deeply  feated  in  the  noftril, 
the  application  of  preflure  is  both  difficult 
and  uncertain.  It  fometimes  happens  that 
a  doflll  of  lint  pafled  into  the  bleeding  no- 
ftril  will  put  an  immediate  flop  to  the  dif- 
charge.  This,  however,  is  rare;  for  the 
extent  and  diameter  of  the  paflage  through 
which  the  doflll  is  puflied  being  very  une- 
qual, the  effed  produced  by  it  mufl  like- 
wife  be  fo  :  Hence  we  cannot  place  much 
dependence  on  this  method  of  applying 
prefliire. 

In  former  editions  of  this  work,  when 
treating  of  the.  difcharge  of  blood  from  the 
anus  in  cafes  of  piles,  I  advifed  the  appli- 
cation of  preflure  by  the  introdudion  of  a 
piece  of  gut,  tied  at  one  end,  into  the  recr 
turn,  and  by  filling  it  at  the  pppofite  exr 

tremitj 
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tremity  with  any  cold  liquid,  to  increafe 
the  preilure  by  forcing  up  the  liquid,  and 
fecuring  it  with  a  ligature.  The  fame  re- 
medy may  be  employed  in  hemorrhagies 
from  the  nofe.  It  has  already  been  fuc- 
cefsfully  ufed  in  a  few  inftances ;  and  may 
frequently,  I  think,  be  employed  with  ad- 
vantage. A  piece  of  hog's  gut,  previoufly 
dried  and  moiflened  again,  anfwers  beft. 
One  end  of  it  firmly  tied  with  a  bit  of 
Imall  packthread,  fhould,  by  means  of  a 
probe  or  diredor,  be  pufhed  along  the 
whole  courfe  of  the  noflril  from  which  the 
blood  is  difcharged,  to  the  upper  end  of 
the  pharynx.  The  gut  fliould  now  be  fill- 
ed with  cold  vinegar,  water,  or  any  other 
cold  liquid,  by  means  of  a  fyringe  inferted 
at  the  end  hanging  out  at  the  noflril ;  and 
as  much  being  injeded  as  the  gut  will  ad- 
mit, the  whole  fliould  be  prefled  as  far  up 
as  poflible,  and  fecured  in  this  fituation 
with  a  ligature. 

In  this  manner  a  very  confiderable  de- 
gree of  prelliire  may  be  applied  5  and  fome 
advantage  may  be  derived  from  the  appli- 
cation 
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cation  of  cold  diredly  to  the  veflel  from 
whence  the  blood  is  difcharged.  In  fome 
inflances,  however,  even  this  may  fail,  ow- 
ing to  the  ruptm'ed  artery  being  fo  fituated 
that  prellure  cannot  in  this  manner  be  di- 
redly applied  to  it.  In  flich  circumftan- 
ces,  other  means  mufi:  be  employed,  and 
the  following  very  commonly  anfwer. 

Let  the  curved  inflrument,  fig.  4.  Plate 
XXX.  be  inferted  at  one  of  the  noflrils 
with  a  piece  of  catgut  or  firm  waxed 
thread  contained  in  it  5  and  being  con- 
veyed into  the  throat,  the  ligature  muft 
be  laid  hold  of  with  forceps  or  the  fingers, 
and  taken  out  at  the  mouthy  when  the  in- 
firument  is  to  be  withdrawn,  and  again  in- 
troduced at  the  other  noftril  with  a  liga- 
ture of  the  fame  kind,  to  be  likewife  taken 
out  at  the  mouth.  A  bolder  of  foft  lint, 
of  a  fufficient  fize  for  fluffing  or  filling  the 
poflerior  nares,  is  now  to  be  firmly  tied  to 
the  two  ends  of  the  ligatures  hanging  out 
at  the  mouth,  when  the  oppofite  ends  of 
them  muft  be  pulled  forward  at  the  noftrils 
till  the  cufhion  of  lint  is  firmly  applied  to 

and 
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and  fixed  in  the  upper  part  of  the  pha- 
rynx ;  when  a  comprefs  of  Hnen  muft  be 
applied  to  each  noflril,  and  fixed  in  this  fi- 
tuation  by  tying  the  ligatures  over  it.  The 
patient  fhould  now  be  laid  to  reft.  If  the 
bolffcers  of  lint  have  been  properly  applied, 
no  blood  will  efcape  either  from  the  pofte- 
rior  or  anterior  nares ;  any  blood  that  is 
eflufed  into  the  noflrils  will  foon  coagu- 
late, and  thus  a  flop  will  be  put  to  the  he- 
morrhagy.  It  is  evident,  however,  that  in 
order  to  infure  fuccefs,  the  bolflers  of  lint 
fhould  not  only  be  accurately  applied,  but 
continued  for  a  length  of  time  fufHcient  for 
admitting  of  the  healing  or  re-union  of  the 
ruptured  bloodvelTels. 

In  fixing  the  bolfter  of  lint  in  the  back 
part  of  the  mouth,  I  have  advifed  two  li- 
gatures to  be  employed  ;  one  to  be  palled 
through  each  noflril.  In  this  manner  it 
may  be  applied  not  only  more  firmly,  but 
more  equally,  than  by  the  ufual  method  of 
pafllng  only  one  ligature  through  that  no- 
ftril  from  whence  the  blood  is  difcharged, 
I  alfo  think  it  right  to  remark,  that  a  liga- 
ture 
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ture  fhould  be.  attached  to  the  bolfler  of 
lint  in  the  pharynx,  of  a  fufficient  length  to 
hang  out  at  the  mouth,  by  which  the  bol- 
fler may  be  withdrawn  on  the  hemorrhagy 
being  flopped  :  Otherwife,  when  the  bol- 
fter  is  firmly  fixed  behind  the  velum  pen- 
dulum palati,  it  cannot  be  removed  but 
with  much  trouble,  both  to  the  furgeon 
and  patient,  of  which  I  have  met  with  dif- 
ferent inftanees :  In  one  of  thefe,  after  va- 
rious attempts  had  been  made  for  taking 
the  bolfter  away,  it  was  allowed  to  remain 
for  three  or  four  weeks,  till  it  fell  into  xho, 
throat  during  fleep,  when  it  nearly  fuffoca- 
ted  the  patient  before  being  got  out* 


SEC 
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SECTION     III. 
Of  an  Oz^NA* 


THE  term  Oziaena  has  in  general  been 
applied  to  fuch  ulcers  of  the  nofe  as 
are  foul  3  that  difcharge  a  fetid  matter, 
and  are  attended  with  a  carious  ftate  of 
one  or  more  of  the  bones ;  whilfl  by  fome 
the  fame  general  denomination  of  ozaena  is 
applied  to  every  ulcer  in  the  noftrils,  whe- 
ther attended  with  caries  or  not. — At  pre- 
fent  I  fhall  adhere  to  this  lafl  acceptation 
of  the  term. 

Every  catarrh  affeding  the  lining  mem- 
brane of  the  nofe,  ferves  in  a  greater  or 
lefs  degree  to  excite  an  inflamed  flate  of 
the  parts  in  which  it  is  feated.  But  this 
in  general  terminates  eafily,  and  the  in- 
flammation is  removed  by  a  plentiful  dif- 
charge  either  of  mucus  or  thick  yellow 
matter.    In  fome  inftances,  however,  even 

after 
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after  every  other  catarrhal  fymptom  is  re-- 
moved,  this  difcharge  of  matter  contuiues 
obflinate,  either  from  ulceration  alone,  or 
perhaps  from  ulceration  conjoined  with 
fnlnefs  and  fwelling  of  the  lining  membrane 
of  the  nofe. 

Expofure  to  cold  is  to  be  confidered  as 
the  moil  frequent  caufe  of  this  ft  ate  of 
the  difeafe ;  but  external  violence  of  eve- 
ry kind  that  terminates  in  an  inflamed 
ftate  of  the  membrane  of  the  nofe,  fucli 
as  the  application  of  acrid  irritating  fub- 
itances,  blows  and  bruifes,  may  likewife 
tend  to  produce  it. 

When  the  fyflem  is  not  otherwife  dif- 
eafed,  this  is  the  moll:  fimple  variety  of  an 
ozaena ;  and  as  in  this  ilate  we  fuppofe 
it  to  be  perfedly  local,  local  remedies 
ought  alone  to  be  employed. 

In  this  ftate  of  the  difeafe,  we  truft; 
chiefly  to  the  ufe  of  drying  and  aftringent 
applications.  Of  thefe,  decodions  ofw^al- 
nut-tree  leaves,  or  of  Peruvian  or  oak 
bark,  mixed  with  a  folution  of  alum,  folu- 
tions  of  white  vitriol^  and  ftrong  faturnine 

folutions^ 
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folutlons,  are  perhaps  equal  if  not  prefer- 
able to  any.  Brandy  or  any  other  ardent 
ipirits  diluted  with  water,  and  lime-water, 
may  likewife  be  employed  with  advantage. 

Doilils  of  foft  lint  foaked  in  any  of  thefe 
fhould  be  introduced  into  the  noftril  three 
or  four  times  daily,  and  pufhed  up  fo  as  to 
be  brought  in  contad:  with  the  difeafed 
parts ;  and  every  night  at  bed-time  an  oint- 
ment fhould  be  applied,  prepared  with  a 
large  proportion  of  calcined  zinc  or  lapis 
calaminaris. 

By  a  due  continuation  of  thefe  means,: 
almoft  every  local  difeafe,  depending  on 
ulceration  of  the  membrane  of  the  nofe, 
will  at  lall  be  removed.  But  inflances 
have  occurred  of  other  difeafes  being  mif- 
taken  for  fores  in  the  nofe,  and  of  the  run- 
ning produced  by  them  continuing  to  refifl 
every  effort  that  could  be  made  for  remo- 
ving it.  This  is  particularly  the  cafe  with 
colledions  of  matter  in  the  antrum  maxll- 
lare. 

In  the  anatomical  defcription  I  have  gi- 
ven of  thefe  parts,  w^e  have  feen,  that  there 

is 
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is  naturally  a  pafTage  or  opening  from  the 
antrum  maxillare  into  the  nofe  immedi- 
ately below  and  covered  by  the  os  fpongi- 
ofum  inferius  of  the  fame  lide.  In  collec- 
tions of  matter  in  this  cavity,  when  large 
in  quantity,  it  is  occafionally  difcharged 
by  this  outlet  into  the  nofe  in  every  po- 
ilure  of  the  body,  and  almoft  always  when 
the  patient  lies  on  the  found  or  oppofite 
fide,  if  the  pailage  be  not  obflruded.  The 
method  of  treatment  belt  fuited  for  the  re- 
moval of  collections  in  the  antrum  maxil- 
lare, will  be  the  fubjed:  of  a  fedion  in  the 
next  chapter  :  At  prefent  I  have  only  to 
fay,  that  in  difeafes  attended  with  a  dif- 
charge  of  matter  from  the  nofe,  practi- 
tioners fhould  be  on  their  guard,  left,  by 
mi  flaking  one  difeafe  for  another,  mifchlef 
may  be  done  ;  not  only  by  a  mifapplica- 
tion  of  remedies,  but  by  thofe  means  being 
omitted  from  whence  alone  any  real  ad- 
vantage could  be  derived. 

When,  again,  the  matter  difcharged  from 
an  ulcer  in  the  nofe  is  thin,  fetid,  and  of  a 
briDwn  or  fomewhat  black  colour,  as  this 

Vol,  IV.  A  a  gives 
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gives  caufe  to  fufpe<5l  that  the  contiguous 
bones  are  carious,  it  would  be  in  vain  to 
exped  a  cure  till  thefe  are  removed.  We 
may  in  general  know  that  caries  exifls,  by 
the  peculiar  fetor  of  the  matter  which  the 
fores  afford  :  but  when  any  doubt  remains 
of  this  point,  we  have  it  commonly  in  our 
power  to  have  it  afcertained  by  the  intro- 
dudlion  of  a  probe. 

As  a  carious  ftate  of  the  bones  of  the 
nofe  occurs  more  frequently  from  lues  ve- 
nerea, than  from  any  other  caufe,  this 
Ihould  be  kept  in  view  in  every  fymptom 
of  this  kind  :  And  whether  we  may  be  able 
to  trace  it  with  certainty  as  a  fymptom  of 
this  difeafe  or  not,  whenever  there  is  the 
leaft  caufe  for  fufpi^on,  the  patient  fhould 
without  hefitation  be  put  on  a  long-conti- 
nued courfe  of  mercury.  From  whatever 
caufe  the  difeafe  may  have  arifen,  mercury 
will  not  probably  do  harm  ],  and  as  I  have 
feen  it  prove  ufeful  even  where  no  venereal 
taint  has  exifted,  I  now  in  general,  in  all 
fuch  cafes,  advife  it  immediately. 

In 
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In  the  mean  time,  the  local  treatment  of 
the  fores  Ihould  not  be  negleded.  The 
parts  fhould  be  bathed  from  time  to  time 
with  one  or  other  of  the  decodions  I  have 
mentioned ;  and  as  the  foft  fpongy  bones 
of  the  nofe  are  apt,  when  carious,  to  pro- 
duce troublefome  fungous  excrefcences  p 
ointments,  impregnated  with  corroiive  ap- 
plications, fhould  be  employed  occafion- 
ally^  and  of  thefe  there  are  none  I  have 
ever  employed  that  anfwer  fo  well  as  pre- 
pared verdegris,  calomel,  or  red  precipi- 
tate. A  general  prejudice  indeed  prevails 
againft  the  ufe  of  remedies  of  this  kind  in 
difeafes  of  the  internal  parts  of  the  uofej 
from  a  fear  of  their  doing  harm,  by  irri- 
tating the  very  fenfibie  membrane  to  which 
they  are  applied.  There  is  no  good  caufe^ 
however,  for  this  timidity  ^  and  1  can  fay 
from  experience,  that  ointments,  fuch  as  I 
have  mentioned,  of  a  flrength  fuffic lent  for 
keeping  down  fungous  excrefcences,  may 
be  employed  with  much  fafety,  and  with- 
out any  rifk  of  hurting  the  contiguous 
parts.  It  is  fcarcely  necelTary  to  remark, 
A  a  2  that 
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that  in  the  ufe  of  remedies  of  this  kind, 
fome  caution  is  neceflary,  in  adapting  the 
ftrength  of  the  article  to  the  parts  to 
which  it  is  to  be  applied.  The  internal 
furface  of  the  nofe  will  not  bear  the  fame 
degree  of  irritation  that  may  with  fafety 
be  applied  to  fome  other  parts  of  the  bo- 
dy ;  but  it  will  bear  the  application  of  cor- 
rofive  ointments  more  ftrongly  impregnated 
than  is  commonly  imagined.  A  liniment 
compofed  of  wax  and  oil,  with  an  eighth  or 
ninth  part  of  red  precipitate,  may  be  em- 
ployed with  fafety,  and  the  corrofive 
powers  of  it  can  be  occalionally  increafed 
or  diminifhed ;  calomel  may  be  ufed  in  a 
larger  proportion,  and  twenty  grains  of 
verdegris  may  be  added  to  an  ounce  of  lini- 
ment. The  growth  of  fungous  excrefcences 
being  thus  prevented,  and  the  fores  kept 
clean  by  the  frequent  ufe  of  an  aftringent 
antifeptic  wail7,the  palFageof  the  noftril  will 
be  preferved  pervious,  the  difeafe  will  not 
ipread  fo  readily,  and  the  carious  bone  will 
be  more  quickly  feparated  and  thrown  off 

than 
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than  when  thefe  circumflances  are  over- 
looked. 

Till  the  caries  is  removed,  no  perma- 
nent cure  will  take  place.  The  treatment 
therefore  that  I  have  jail  pointed  out 
fhould  be  continued  till  this  is  fully  ac- 
compliihed.  Indeed,  after  a  fufEcient 
quantity  of  mercury  is  exhibited  for  the 
removal  of  any  latent  venereal  taint  that 
might  exifl  in  the  fyftem,  all  that  we  can 
exped:  further  from  art,  is  to  allifl  in  the 
manner  I  have  advifed,  in  effedling  a  re- 
paration of  fuch  bones  as  are  difeafed. 
This  being  done,  the  fores  will  aflume  a 
milder  alped,  and  will  in  general  heal  by 
a  continuance  of  the  aftringent  applica- 
tions alone. 

This  is  the  pradice  which  by  experi- 
ence I  have  found  to  anfwer  bed  in  cafes 
of  ozaena.  It  muft,  however,  be  acknow- 
ledged, that  no  remedies  with  which  we 
are  acquainted  will  at  all  times  fucceed. 
This  kind  of  ulcer  proves  always  tedious, 
not  only  from  the  difficulty  of  reaching  the 
A  a  3  fore 
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fore  with  proper  dreflings,  hut  from  the 
olla  fponglofa,  when  they  become  carious, 
being  always  flow  in  exfoliating.  When, 
however,  the  fyftem  is  not  otherwife  difea- 
fed,  the  means  that  1  have  mentioned  will 
very  commonly  fucceed  at  laft. 


SEC- 
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SECTION    IV. 

0/ Imperforated  Nostrils. 

CHILDREN  are  not  unfrequently  born 
with  the  vagina  or  anus  in  an  imper- 
forated (late ;  and  although  we  know  of 
no  reafon  why  the  noftril  fhould  not  in 
like  manner  be  often  imperforated  at  birth, 
we  are  certain  that  it  is  a  rare  occurrence. 
Every  praditioner,  however,  muft  have 
met  with  fome  inflances  of  preternatural 
adhefions  of  the  noflrils,  the  confequence 
of  confluent  Unallpox,  of  burns,  or  vene- 
real fores. 

Adheiions  of  this  kind  are  in  various  de- 
grees. In  fome  cafes  the  noftrils  are  only 
flightly  contraded,  without  producing  any 
material  impediment  to  refpiration :  In 
others,  they  are  fo  much  drawn  together, 
as  hardly  to  admit  a  common  probe  or  a 
fihall  quill :  And  in  a  few,  the  pallage  is 
entirely  obliterated. 

A  a  4  In 
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In  cafes  of  this  kind,  it  is  the  objed  of 
furgery  to  remove  the  caufe  of  obftruclion 
as  completely  as  it  can  be  done,  and  when 
an  opening  is  left,  however  fmall  it  may 
be,  much  aid  may  be  derived  from  it  in  ef- 
fecting our  intention.  A  fmall  grooved 
diredor  being  paffed  into  the  opening,  it 
may  be  eafily  enlarged  to  its  natural  lizc, 
by  running  a  fmall  bifloury  or  fcalpel  into 
the  groove,  and  thus  dividing  the  parts 
which  adhere :  But  when  there  is  no  paf- 
fage  whatever,  whether  the  effedl  of  natu- 
ral conformation,  or  of  any  other  caufe,  we 
fliould,  in  the  firfl  place,  by  flow  dillec- 
tion  with  a  fmall  fcalpel,  endeavour  to  dif- 
cover  one  of  the  noflrils,  taking  care,  with 
as  much  caution  as  poflible,  to  keep  the 
opening  in  a  proper  diredion,  between  the 
feptum  nafi  and  the  contiguous  external 
cartilage  :  And  the  paflage  being  once  dif- 
covered,  it  mufl  be  enlarged  to  the  natural 
lize  in  the  manner  I  have  mentioned,  by 
the  introdudion  of  a  diredor  and  bifloury. 
This  being  done  in  one  noftril,  we  endea- 
vour, 
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vour,  by  the  fame  cautious  diiledion,  to 
difcover  the  other. 

A  clear  opening  being  thus  formed  in 
each  noflril,  our  next  objed:  is  to  preferve 
it  of  a  full  fize,  and  to  prevent  the  parts 
from  adhering  again  3  which  by  experience 
we  know  they  would  do,  and  which  much 
attention  alone  can  prevent. 

The  introdudion  of  doflils  of  lint  of  an 
adequate  lize,  or  of  any  other  foft  fub== 
fiance,  retaining  them  till  there  is  no  rifk 
of  future  adhefions,  and  taking  care  to 
withdraw  them  daily,  in  order  to  cleanle 
or  renew  them,  might  anfwer  the  purpofe  : 
But  metallic  tubes,  adapted  to  the  lize  of 
the  openings,  while  they  admit  of  free  re- 
fpiration  through  the  noftrils,  ferve  to  di-= 
llend  the  parts  with  more  equality,  and 
are  more  eafily  retained  in  their  fituation. 
Before  being  introduced,  they  fhould  be 
covered  with  foft  leather  fpread  with  any 
emollient  ointment ;  by  which  they  lit  with 
more  eafe,  and  are  more  readily  withdrawn 
^t  the  different  dreffings* 

Various 
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Various  forms  of  tubes  have  been  re- 
commended for  this  purpofe.  Thofe  re- 
prefented  in  fig.  2.  Plate  XXX.  are  of  a 
form  that  anfwer  perfedJy  well ;  and  they 
are  eafily  retained  either  with  a  bandage 
round  the  head,  or  with  adhefive  plafters 
for  attaching  them  to  the  contiguous  parts. 
They  fhould  be  continued  as  long  as  any 
degree  of  forenefs  or  excoriation  remains 
in  dis  courfe  of  the  incilibns  ;  for  if  with- 
drawn before  the  fores  are  healed,  new  ad- 
hefions  or  contractions  would  very  com- 
monly enfue. 

It  fometimes  happens  from  burns,  as 
well  as  from  the  confluent  fmallpox,  that 
along  with  a  contraction,  or  perhaps  a  to. 
tal  obliteration,  of  one  or  both  noflrils,  an 
adhefion  is  produced  between  the  nofe  and 
fkm  of  the  upper  lip.  In  this  cafe,  the  ad- 
hefion of  the  lip  to  the  nofe  fhould,  in  the 
firfl:  place,  be  removed  with  a  fcalpel  3  and 
the  fore  thu^  produced  fhould  be  firmly  ci- 
catrifed  before  we  attempt  to  open  the  no- 
flrils. it  is  fcarcc  :y  neceffary  to  remark, 
that,  during  the  cure,  the  lore  fliould  not 

only 
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only  be  kept  properly  covered,  but  with  a 
view  to  remove  any  improper  contradion 
which  the  lip  may  have  acquired,  it  ought 
at  each  drefling  to  be  tied  down  wit;h  feve- 
ral  turns  of  a  double-headed  roller  pafled 
round  and  over  the  head. 


SEG= 
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SECTION     V, 

O/ToLYPi  in  the  Nose  and  Throat. 

THE  lining  membrane  of  the  nofe  is 
liable  to  excrefcences,  which,  from 
their  fuppofed  refemblance  to  infeds  of 
that  name,  have  commonly  been  termed 
Polypi.  Every  part  of  the  nafal  cavity, 
and  of  the  back  part  of  the  throat,  is  liable 
to  thefe  excrefcences ;  but  moft  frequently 
they  arife  from  that  part  of  the  membrane 
of  the  nofe  that  lines  or  covers  the  oUa 
ipongiofa.  For  the  moft  part  they  are 
confined  to  one  fide  of  the  nofe,  and  they 
do  not  commonly  appear  fo  far  back  as  the 
throat ;  but  in  fome  inftances  they  occupy 
both  noflrils,  and  in  others  they  are  fo 
large,  as  to  be  diflin6lly  perceived  on  look- 
ing into  the  pharynx.  In  fome  cafes,  in- 
deed, they  are  found  to  arife  in  the  pha- 
rynx. 

The 
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The  firft  warning  that  a  patient  com- 
monly receives  of  this  difeafe,  is  a  partial 
lofs  of  fmell,  attended  with  a  fenfation  of 
fulnefs  or  obflrudion  in  fome  particular 
part  of  the  nofe,  very  fimilar  to  what  is 
experienced  from  the  ftufhng  of  the  no- 
flrils  in  a  common  cold  or  catarrh.  This 
continues  to  increafe,  till  a  fmall  tumor  or 
excrefcence  is  perceived  in  one,  and  fome- 
times  in  both  noHrils ',  which  in  fome  in- 
ftances  never  defcends  farther  than  to  he 
merely  perceptible  on  looking  into  the  no- 
flril ;  while  in  others  it  falls  down  upon 
the  upper  lip,  and  at  the  fame  time  per- 
haps pufhes  back  into  the  throat. 

In  fome,  this  elongation  of  the  tumor 
continues  fleady  and  permanent,  while  in 
others  it  retrads  altogether  within  the  no- 
flrils  in  dry  weather,  and  protrudes  only 
in  rain,  or  in  thick  hazy  weather.  In- 
deed, the  influence  of  weather  on  the  fize 
of  thefe  excrefcences  is  often  aftoniihins;, 
1  have  known  fome  patients  who  in  clear 
dry  weather  were  not  known  to  labour  un- 
der the  diieafe,  in  whom  the  tumors  pro- 
truded 
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truded  to  a  confiderable  length  on  the  leaft 
tendency  to  moill  weather. 

Thefe  tumors  are  of  various  degrees  of 
firmnefs.  In  a  great  proportion  of  cafes 
they  are  foft  and  compreffible,  but  in 
others  fo  firm  as  to  be  equally  hard  with 
cartilage :  All  kinds  of  them  are  apt  to 
bleed  on  being  fretted  or  roughly  hand- 
led ',  but  it  is  the  foft  fpongy  kind  only  that 
are  fo  remarkably  affeded  by  changes  of 
weather. 

The  colour  of  thefe  tumors  is  likewife 
variable  :  For  the  mofl  part  they  are  fome- 
what  pale  and  tranfparent,  but  in  fome  in- 
flances  they  are  of  a  deep  red ;  and,  fo 
far  as  I  have  yet  had  opportunities  of 
obferving,  I  would  fay,  that  there  is  fome 
connexion  between  their  colour  and  tex- 
ture. The  experience  of  others  may  lead 
to  a  diiferent  conclulion  5  but  in  the  courfe 
of  my  obfervation  it  has  uniformly  hap- 
pened, that  the  foft  compreflible  polypus 
has  been  of  a  pale  complexion,  while  thofe 
of  a  firmer  texture  have  always  been  of  a 
deep  red. 

In 
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In  the  commencement  of  polypus,  the 
pain  is   always  inconliderable  ;  and  in  the 
fofter  kinds  of  it  there  is  feldom  much 
pain,  even   in  its  moft    advanced   flages. 
But  polypi  of  a  harder  nature  become  pain- 
ful as  they  increafe  in  fize,  particularly  on 
any  caufe  of  irritation  being  applied  to 
them.    In  fome  inftances  they  become  un- 
equal and  ulcerated  over  their  whole  ex- 
tent.   In  this  ftate,  confiderable  quantities 
of  a  thin  fetid  matter  are  difcharged  ;  and 
if  a  cure  be  not  obtained  by  extirpation, 
they  are  now  very  apt  to  degenerate  into 
cancer.     It  is  proper,  however,  to  obferve, 
that  it  is  the  firm  flefliy  kind  of  polypi 
only  that  are  apt  to  become  cancerous,  and 
that  this  change  rarely  or  never  happens 
with  thofe  of  a  foft  texture. 

But  although  the  fofter  kinds  of  polypi 
feldom  end  in  cancer,  and  are  rarely  pro- 
ductive of  much  inconvenience  in  their 
early  ftages,  or  as  long  as  they  are  con- 
fined to  either  of  the  nafal  cavities  ^  yet 
when  more  advanced,  they  are  often  at- 
tended with   much   diftrefs.     Befides  the 

trouble 
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trouble  arifing  from  their  falling  down 
upon  the  lip,  they  fometimes  pafs  fo  far 
back  into  the  fauces,  as  not  only  to  im- 
pede deglutition,  but  to  obftrud:  refpira- 
tion  ^  and  in  fome  inflances  they  become 
fo  large,  as  not  only  to  diftend  the  fofter 
parts  of  the  noftrils,  but  to  elevate  and 
even  to  feparate  and  diflblve  the  firm 
bones  of  the  nofe.  This,  indeed,  is  not  a 
common  occurrence  ^  but  every  practition- 
er mufl  have  met  with  it,  as  I  have  done 
in  different  inftances. 

Various  opinions  are  met  with  in  au- 
thors of  the  caufe  of  polypi.  By  fome 
they  are  faid  to  arife  mofl  frequently  from 
fcrofula  y  while  others  imagine,  that  they 
proceed  moft  frequently  from  lues  vene- 
rea. 

I  will  not  fay  that  polypi  do  not  occa- 
lionally  occur  along  with  the  venereal  dif- 
eafe  and  fcrofula.  They  may  even  be  met 
with  as  fymptbms  of  thefe  difeafes.  But 
in  fuch  inflances  I  would  confider  the  ge- 
neral difeafe  of  the  fyflem  in  no  other  light 
than  as  an  occafional  or  exciting  caufe  of 

the 
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the  local  afFedion,  for  in  almofi:  every  cafe 
of  polypus  a  local  injury  may  be  traced  as 
the  caufe  of  it;  and  from  every  circum- 
itance  relating  to  the  difeafe,  I  conclude, 
that  it  is  always  local  and  circumicribed. 
For  even  where  a  polypus  originates  from 
lues  venerea,  this  particular  fymptom  is  fo 
far  of  a  local  nature,  that  it  remains  fixed 
and  permanent  after  the  general  taint  of 
the  fyflem  is  removed.  Nor  is  it  aded 
upon  by  any  quantity  of  mercury  that  is 
given. 

All  the  harder  kinds  of  polypi  may  pro- 
bably originate  from  the  fame  caufes  which 
produce  tumors  of  a  fimilar  texture  in 
other  parts  of  the  body ;  but  in  moil  in- 
flances  they  appear  to  be  conneded  with, 
and  even  to  proceed  from,  a  caries  of  the 
bone  beneath;  and  it  is  this  chiefly  which 
renders  them  more  hazardous,  and  of  more 
difRcult  cuFe  than  thofe  that  are  foft, 
which,  in  general,  I  conceive  to  be  produ- 
ced by  a  mere  diflention  or  relaxation  of  the 
membrana  Schneideriana.  When  any  por- 
tion of  this  membrane  becomes  inflamed^ 

Vol.  IV,  Bb  eitheir 
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either  by  the  effeds  of  cold  or  from  exter- 
nal violence,  if  in  this  ftate  any  part  of  its 
furface  is  ruptured  or  eroded,  as  frequent- 
ly happens  from  picking  or  blowing  the 
nofe  too  forcibly,  a  degree  of  weaknefs  or 
relaxation  is  produced,  that  is  apt  to  ter- 
minate in  a  fulnefs  or  prominency  of  the 
injured  parts ;  and  this  being  increafed  by 
every  fucceeding  cold,  the  difeafe  we  are 
now  confidering  comes  in  this  manner  to 
take  place. 

The  further  progrefs  of  the  difeafe  may 
depend  on  various  caufes  5  but  in  general 
it  w4il  advance  quickly  or  flowly,  accord- 
ing as  the  parts  affeded  are  more  or  lefs 
liable  to  inflame.  Thus  I  have  knowm  va- 
rious inflances  of  polypi  remaining  fmall 
and  ftationary  for  a  great  number  of  years, 
when  the  patients  have  not  be-ju  much  ex- 
pofed  to  the  open  air  5  while  in  poor  people, 
wiio  are  expofed  to  every  inclemency  of 
weather,  and  who  are  therefore  more  liable 
to  frequeni  returns  of  catarrh,  they  ad- 
vance with  more  rapidity. 

In 
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In  the  treatment  of  every  difeafe,  It  Is  a 
point  of  Importance  to  be  able  to  form  a 
jufl:  prognofis,  not  only  of  the  manner  In 
which  the  fymptOms  may  probably  terml- 
iittte,'  but  of  the  effeds  which  may  refult 
from  the  remedies  that  are  to  be  employ- 
ed for  them  3  and  In  no  Inflanee  Is  this 
toore  defirable  than  In  polypous  exerefcen- 
ces  of  the  nofe^ 

By  fome  we  are  led  to  conclude,  that  po- 
lypi are  always  doubtful  with  refpedl  to 
their  termination ;  that  for  the  moft  part 
they  are  even  of  a  dangerous  narture  ^  and 
therefore  that  we  fhould  confider  every 
perfon  in  whom  they  occur  as  In  a  Hate  of 
hazard  :  Whilfl:  others  aiTert,  that  although 
they  may  occafionally  excite  fome  Incon- 
venience, yet  that  they  are  feldom  or  ne- 
ver attended  with  rifk. 

Some,  again,  are  fo  timid  in  the  treat- 
ment of  polypi,  as  to  fuppofe  that  they 
ought  never  to  be  touched ;  and  allege, 
that  there  Is  more  chance  of  rendering 
them  worfe  than  better,  by  any  operation: 
we  can  advife  for  removing  them  y  v/hllft 

Bb  2  by 
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by  others  we  are  told,  that  they  may  be 
taken  away  with  fafety. 

This  difference  of  opinion  in  regard  to 
the  nature  of  polypi,  and  of  the  effeds  of 
the  remedies  employed  for  them,  has  ari- 
fen  in  a  great  meafm'e  from  authors  not 
having  diftinguifhed  the  different  kinds  of 
thefe  excrefcences  with  fuch  preeifion  as 
they  ought  to  have  done  :  For  while  in  one 
variety  of  the  difeafe  there  is  little  rifk  to 
be  dreaded,  and  no  great  caufe  to  doubt  of 
our  being  able  to  remove  it ;  In  others, 
there  is  undoubtedly  much  hazard,  and 
great  reafon  to  fear  that  no  remedies  what- 
ever will  prevent  a  return  of  it. 

I  have  already  obferved,  that  polypi  are 
of  various  degrees-  of  firmnefs  y  and  all  the 
obfervation  that  I  have  been  enabled  to 
make  of  them,  has  led  me  to  conclude, 
that  in  general  the  rifk  with  which  they 
are  attended,  is  nearly  in  proportion  to 
their  firmnefs.  The  foft  comprelfible  po- 
lypi are  not  only  lefs  painful  than  the 
others,  but  may  at  any  time  be  removed 
with  more  fafety.     They  are  not  ufually 

indeed 
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indeed  attended  with  pain  ;   and  it  feldom 
happens   that  any  material  inconvenience 
occurs  from  their  extirpation  :  But  the  firm 
flefhy  kind  of  polypi  are  in  general  not 
only  painful,  but  more  apt  to  return  after 
being  extirpated.     In  forming  an  opinion, 
therefore,  of  the  probable  event  of  polypi, 
this  eircumilance  of  texture  deferves  parti- 
cular conlideration.    In  a  foft  compreffible 
polypus,  if  the  patient  is  healthy,  we  may 
in  every  inftance  give  a  favourable  progno- 
fis  y  for  as  long  as   the  tumor  is  of  mo- 
derate fize,  it  feldom  proves  troublefome, 
and  therefore   ought  not  to  be  meddled 
with  ',  and  again,  when,  by  acquiring  ad- 
ditional bulk,  its  removal  becomes  necelTa- 
ry,  it  may  always  be  advifed  with  probable 
hopes  of  fuccefs.    But,  on  the  contrary,  in 
polypi  that  are  flefhy,  and  efpecially  when  of 
a  firmer  texture  than  this,  the  patient  or  bis 
friends  ought  always  to  be  informed  of  the 
rifk  being  confiderable  :    For  it  frequently 
happens  that  they  cannot  be  entirely  remo- 
ved ;  and  even  when  this  is  eaiily  and  com- 
pletely practicable,, they  are  apt  to  regene-  ^ 
B  b  3  rate J 
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rate,  and  in  fome  inftances,  as  I  already 
obferved,  to  end  in  cancer.  In  all  fuch 
cafes,  therefore,  a  guarded  progpofis  fhould 
he  given ;  otherwife,  if  the  difeafe  fhould 
afterwards  return,  the  operator  would  be 
juftly  blamed,  while  the  operation  itfelf 
would  fall  into  difcredlt. 

Indeed  fome  practitioners  are  fo  averfe 
to  this  operation  in  all  cafes  of  firm  or 
hard  polypi,  that  they  always  decline  to 
advife  it.  As  long  as  they  remain  ftation- 
^ry,  and  do  not  give  pain,  if  they  do  not 
obftrud:  breathing  or  deglutition,  they 
ouQ:ht  not  to  be  touched  :  But  whenever 
they  become  painful,  efpecialiy  when  they 
have  acquired  fuch  a  bulk  as  to  obftrud; 
either  the  paflage  to  the  ftomach  or  lungs, 
we  ought  certainly  to  endeavour  to  extradl 
them,  if  this  be  not  already  impradicable 
by  their  adhering  through  the  whole  of 
their  extent  to  the  bones  of  the  nofe,  and 
by  theie  being  rendered  carious ;  which,  in 
the  late  ftages  of  the  difeafe,  is  very  fre- 
quently the  cafe. 

AH 
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All  the  fofter  kinds  of  polypi,  which  are 
liable,  as  I  have  already  defcribed,  to  be 
affeded  by  the  itate  of  the  weather,  may 
frequently  be  prevented  from  becoming 
large  by  the  ufe  of  aftringent  and  efcharo- 
tlc  applications,  particularly  by  a  flrong 
folution  of  alum  or  white  vitriol,  the  pow- 
der of  calcined  alum,  a  decodion  of  oak- 
bark,  or  the  application  of  vinegar  or  ar- 
dent fpirits.  By  one  or  other  of  thefe  be- 
ing applied  from  time  to  time  over  the  fur- 
face  of  the  tumors,  I  have  known  different 
inflances  of  their  increale  being  checked 
for  a  great  length  of  time ,  and,  in  fome 
cafes,  where  the  remedy  has  been  freely 
employed,  they  have  at  laft  fhrivelled  and 
become  lefs.  It  muft  be  acknowledged, 
however,  that  efcharotics  feldom  or  never- 
accomplifh  a  cure  i,  but  it  is  a  matter  of  no 
fmall  importance,  our  being  able,  by  gentle 
means,  to  render  any  painful  operation  un- 
neceOary. 

On  the  firfl  appearance,  therefore,  of  a 

polypus,  we  ought,  by  a  free  ufe  of  fome 

aftringent  or  eicharotic  application,  to  en- 

B  b  4  deavour 
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endeavour  to  prevent  its  farther  increafe^ 
but  when  this  does  not  fucceed,  we  are  to 
eonfider  by  what  mode  the  tumor  may  be 
moll  efFeclually  removed. 

Various  methods  have  been  propofed  for 
the  removal  of  polypi  : — Namely,  the  ufe 
of  cauftic  or  corroding-  applications ; — the 
actual  cautery  ; — the  pa  fling  of  a  feton  or 
cord  through  the  difeafed  noflril ; — exci- 
iion  with  a  fcalpel  or  fciflars ; — the  appli- 
cation of  a  ligature  round  the  neck  of  the 
tumor  3 — and  evuliion,  or  extrad:ion  by  a 
proper  application  of  forceps. 

An  ignorance  of  the  circulation  of  the 
blood,  and  of  the  eafy  method  v/ith  which 
we  are  now  acquainted  of  putting  a  ftop 
to  hemorrhagies,  led  in  earlier  times  to 
the  pradice  of  removing  tumors  wherever 
they  were  leoted,  by  corrofive  applications, 
and  eveo  by  the  ufe  of  the  adual  cautery. 
if  this  pradice  was  confidered  as  neceflary 
in  other  parts  of  the  body,  it  is  not  furpri- 
ling  to  find  it  propofed  for  the  removal  of 
polypi  in  the  nofe,  where  the  effecl  of  he- 
morfhagies  was  more  dreaded.     Cauteri^ 

fmg 
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fing  irons  were  therefore  invented  for  this 
purpofe,  together  with  metalKc  tubes  for 
conduding  them.  But  even  with  the  ut- 
moft  attention  the  difeafed  parts  cannot 
be  deftroyed  without  injuring  the  found. 
Remedies  of  this  kind  are  therefore  very 
apt  to  do  harm,  fo  that  they  are  now  very 
generally  laid  aiide ;  as  are  likewife  all 
kinds  of  ftrong  corrofive  applications, 
which  are  equally  liable  to  uncertainty, 
by  their  being  apt  to  fpread  to  the  conti- 
guous found  parts  of  the  nofe  and  throat. 

As  fome  have  imagined  that  polypi  may 
be  removed,  by  inducing  luppuration  over 
their  furfaces,  it  has  been  propofed  to  in- 
fert  a  cord  of  lilk  or  cotton  into  the  dif- 
eafed noftril,  and  one  end  of  it  being  ta- 
ken out  at  the  mouth,  by  daily  drawing  it, 
and  covering  that  part  of  it  that  remains 
in  contad  with  the  tumor,  with  a  flightly 
irritating  ointment,  thus  to  create  fome 
degree  of  inflammation  and  confequent  fup- 
puration  over  it. 

I  will  readily  allow,  that  in  this  man- 
ner a  plentiful  flow  oi  matter  may  be  ex- 
cited ; 
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cited ;  but  it  is  not  probable  that  this 
would  have  much  influence  on  the  lize  of 
the  tumor.  Till  of  late,  indeed,  it  was 
imagined,  that  the  formation  of  pus  is  ne- 
ceflarily  attended  with  a  dlilblution  of  the 
foiid  parts  in  which  it  occurs.  Upon  this 
principle  Mr  Daran  and  others  endeavour- 
ed to  explain  the  operation  of  bougies  in 
obflru6lions  of  the  urethra ;  and  a  fimilar 
idea  fuggefted  the  remedy  of  which  we  are 
now  IjDeaking,  in  polypous  excrefcences  of 
the  nofe.  But  it  is  now  known,  as  I  have 
elfewhere  fully  fliewn*,  that  the  diflblu- 
tion  of  folid  parts  is  by  no  means  necelTary 
for  the  formation  of  pus.  It  is  alfo  known, 
that  in  difeafes  of  the  urethra,  bougies 
prove  effedual  only  by  their  form,  and  by 
the  preflure  which  they  produce;  and  I 
have  no  difficulty  in  faying,  that  it  is  in 
this  manner  only,  by  which  a  cord,  if  it 
ever  proves  ufefui,  can  have  any  efFed  on 
polypi  of  the  nofe.  As  the  paflage  of  the 
noftrils  is  very  unequal,  being  wider  in  one 
part  than  another,  and  as  the  roots  of  po- 
lypi 

*  Fide  Chapters  I.  and  III. 
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lypi  are  frequently  fb  fituated  that  no  pref- 
fure  can  be  applied  to  them,  1  am  not  of 
opinion  that  they  can  ever  be  removed  by 
the  adion  of  a  feton  pafled  through  the 
nofe,  as  many  have  imagined.     But  after 
the  extirpation  of  polypi  in  the  manner  I 
fliall  hereafter  point  out,  if  their  roots  are 
not  entirely  removed,  fome  advantage  may 
be  derived  from  our  endeavouring  in  this 
manner  to  clear  the  paflage  more  com- 
pletely.    It  was  for  this  purpofe  folely,  I 
may  remark,  that  the  pradice  we  are  now 
confidering  was  fir  ft  propofed  by  that  ju- 
dicious obferver  Monfieur  Le  Dran.     But 
although  it  might,  in  this  manner,  fome- 
times  prove  ufeful,  yet  from  being  trouble- 
fome  in  the  application,  it  has  feldom  been 
©mployed.     We  fhall  have  occafion,  how- 
ever^  in  a  fubfequent  part  of  this  fedion,  to 
fpeak  of  it  again. 

In  other  parts  of  the  body,  the  removal 
of  tumors  by  excifion  is  univerfally  pre- 
ferred to  every  other  method ;  and  it  would 
likewife  be  fo  in  polypi  of  the  nofe,  were 
it  not  for  their  in^cceflible  fituation.     We 

feldom 
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feldom  indeed  find  them  fituated  fo  as  to 
render  this  mode  of  treatment  pradiicable; 
for  although  fcalpels  and  fciflars  of  vari- 
ous forms  have  been  invented  for  this  pur- 
pofe,  the  roots  of  polypi  are  in  general 
feated  fo  high  in  the  noftrils,  and  the  paf- 
fage  is  for  the  moft  part  fo  completely  fill- 
ed by  the  tumor  itfelf,  as  to  render  it  al- 
ways difficult,  and  often  impoilible,  to  re- 
move them  by  excifion. 

But  when  it  is  found  that  the  tumor 
rifes  in  the  under  part  of  the  noftril,  and 
when  the  point  of  a  fcalpel  can  eafily 
reach  the  root  of  it,  we  ought,  without  he- 
fitation,  to  employ  this  method  of  taking 
it  away,  even  in  preference  to  that  by  li- 
gature :  For  in  this  manner  the  whole  of 
the  tumor  may  be  more  effed:ually  remo^ 
ved  }>  and  in  this  fituation,  there  is  no  rea- 
fon  to  be  afraid  of  hemorrhagies,  as  com- 
prelHon  can  be  readily  applied  to  any 
bloodvefi^el  that  may  be  cut  in  the  under 
part  of  the  noftrils.  We  rarely  find,  how- 
ever, as  I  have  obferved  already,  that  a  po- 
lypus is  feated  fo  far  down  in  the  noftrils 

as 
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as   to  render  this   method   of  treatment 
pradlicable. 

It  therefore  appears,  that  all  the  means 
we  have  yet  confidered  for  the  removal  of 
polypi  in  the  nofe,  are  either  Inadequate 
to  the  efFed:,  or  altogether  rnadmlflible ; 
and  hence  we  are  obliged  to  employ  either 
the  method  by  llgatmx,  or  that  by  extrac- 
tion with  the  forceps. 

As  the  removal  of  polypi  by  tearing 
or  twlfllng  them  off,  is  attended  with  much 
more  pain  than  the  application  of  ligatures 
round  their  necks,  the  latter  would  always 
have  been  preferred,  if  it  had  been  confi- 
dered as  equally  pradicable.  And  as  we 
now  know  that  it  can  be  done  in  a  very 
fafe  and  eafy  manner,  it  will  probably  iri 
future  be  very  generally  employed.  The 
method  to  which  I  allude,  is  that  which 
Monfieur  Levrette  of  Paris  firfl  recom- 
mended, for  the  removal  of  polypi  in  the 
vagina,  and  which  we  now  find  may  be 
ufed  with  equal  propriety  in  polypi  of  the 
nofe  and  throat.  The  following  is  the 
method  of  applying  it  in  the  throat. 

Fig^ 
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Fig.  I.  Plate  XXXI.  reprefents  a  piece 
of  pliable  lilver  wire  palled  through  a 
double  canula  j  the  wire  being  flifhciently 
long  when  doubled  to  admit  of  its  paffing 
through  the  nofe  in  the  pharynx.  Let  the 
wire  be  taken  from  the  canula,  and  the 
doubling  at  the  end  of  it  be  flowly  and 
gently  infinuated  through  one  of  the  no- 
llrils  :  As  foon  as  it  appears  in  the  throaty 
the  operator,  with  his  fingers  inferted  into 
the  mouth,  muft  open  the  double  fufficient- 
ly  for  paffing  it  over  the  pendulous  extre- 
mity of  the  tumor  j  and  having  prefled  it 
down  to  the  neck  or  root  of  it,  the  two 
ends  of  the  ligature  hanging  out  at  the  no- 
flril  muft  be  again  pafFed  through  the  ca- 
nula ;  which  is  now  to  be  puflied  back 
along  the  courfe  of  the  wire,  till  it  comes 
in  contad:  with  the  root  of  the  polypus. 
The  fino;ers  fhould  ftill  be  continued  in  the 
throat,  to  retain  the  ligature  at  the  root  of 
the  tumor  3  and  the  canula  being  placed  in 
the  manner  I  have  advifed,  the  wire  muft 
be  drawn  tight  ^  and  the  ends  of  it  being 
fixed  on  the  win2:s  or  handle  of  the  ca- 
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nula,  as  in  Plate, XXXII.  fig.  i.  It  mufl;  be 
left  in  this  fituatlon  till  the  following-  day, 
when  being  again  drawn  fomewhat  tighter, 
and  this  being  daily  repeated,  the  tumor 
will  fall  off  fooner  or  later,  according  to 
its  fize.  When  Imall,  it  fometlmes  drops 
oiFin  the  courie  of  the  fecond  day  ^  and 
tumors  even  of  a  large  lize  often  come 
away  on  the  third  or  fourth.  It  is  better, 
however,  to  make  the  compreilion  more 
gradual  ^  for,  when  the  wire  is  drawn  with 
much  force,  inflead  of  ading  as  a  ligature, 
and  removing  the  tumor  by  compreflion, 
it  removes  it  too  quickly,  by  cutting  it 
acrofs,  and  may  thus  be  equally  produdive 
of  hemorrhagics,  as  if  the  operation  had 
been  done  with  a  fcalpel. 

In  this  manner,  all  thofe  polypi  may  be 
removed,  which  either  originate  in  the 
throat,  or  that  proceed  hack  from  the  no- 
llrils  into  the  fauces  3  and  the  pradice 
may  be  extended  even  to  thofe  that  are 
deeply  feated  in  the  pharynx,  if  the  liga- 
ture can  be  properly  applied  over  them, 
either  with  the  fingers^,  with  the  affiflance 

of 
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©f  forceps,  or  with  an  Inflrument,  fuch  as 
is  delineated  in  Plate  XXXIII.  fig.  3* 
Some  inftances,  indeed,  have  occurred,  of 
excrefcences  feated  too  deep  in  the  oefo- 
phagus,  for  admitting  of  ligatures  being 
ufed  in  this  manner ;  nor  is  it  admiffible 
even  where  the  upper  part  of  the  tumor  is^ 
acceflible,  if  the  baj^e  or  neck  of  it  be  fo 
low  down  as  to  prevent  the  ligature  from 
being  applied  to  it.  In  the  Third  Volume 
of  the  Phyfical  and  Literary  EfFays  of 
Edinburgh,  there  is  a  cafe  related,  in  which 
a  very  ingenious  method  was  put  in  prac- 
tice by  the  late  Mr  Dallas,  for  f-irround- 
ing  deep  feated  polypi  with  ligatures  ^  and 
although  inftances  of  fuch  excrefcences  are 
rare,  yet,  as  they  are  fometimes  met  with, 
I  think  it  right  to  give  a  delineation  of  the 
inftrument  which  in  this  inftance  was  fuc- 
cefsfully  employed. 

In  this  cafe  both  breathing  and  degluti- 
tion were  impeded  by  a  large  flelhy  ex- 
crefcence  in  the  ceiophxigus,  a  conlider- 
abh.  portion  of  which  was  thrown  into  the 
mouth,  by  every  exertion  to  vomit  \  but  it 

foon 
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foon  retraced  and  remained  concealed 
within  the  pharynx  till  vomiting  or  retch- 
ing was  again  excited.  This  portion  of 
the  tumor,  which  occafionally  protruded, 
was  removed  by  the  method  to  which  I 
allude,  and  which  I  have  more  particular- 
ly defcribed  in  the  explanation  to  Plate 
XXXIV.  The  patient  was  in  this  manner 
relieved  from  much  inconvenience  and  di- 
llrefs  y  but  another  branch  of  the  tumor 
that  extended  towards  the  ftomach,  be- 
coming afterwards  very  large,  he  died  of 
the  effeds  of  it  in  about  two  years  from 
the  operation. 

I  think  it  right  to  remark,  that  this  pa- 
tient might  probably  have  been  faved  by 
the  ufe  of  the  ligature  and  double  canula, 
fuch  as  I  have  defcribed,  and  that  in  limi- 
lar  cafes  it  is  to  be  confidered  as  perhaps 
the  heft  means  of  relief.  When  a  poly- 
pus is  fufpeded  to  have  formed  in  the 
oefophagus,  if  no  part  of  it  is  obferved  to 
protrude  into  the  pharynx,  there  will  be 
much  caufe  to  imagine  that  it  proceeds 
down   towards    the   ftomach  3    fo  that,  if 
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the  double  of  a  piece  of  flexible  wire  be 
pufhed  down  the  oefophag-uSy  the  pendulous 
part  of  the  tumor  may  be  laid  hold  of  in 
withdrawing  it;  or,  if  one  attempt  fliould 
fail,  other  trials  may  fafely  be  made  with 
it :  And  as  foon  as  the  double  of  the  liga- 
ture is  found  to  be  firmly  fixed,  all  that 
portion  of  the  tumor  which  it  furrounds 
may  be  eafily  removed  by  the  application 
of  the  double  canula,  in  the  manner  I  have 
advifed.    It  is  proper,  however,  to  obferve, 
that  the  ligature  and  canula  fhould  both 
be  carried  through  one  of  the  nollrils  into 
the  oefophagus ;  for  in  this  manner  they 
will    not   prove   fo   troubiefome   as  when 
palled  through  the  mouth,  and  they  may 
be  applied  with  equal  eafe  and  advantage. 
For  this  purpofe  the  canula  muft  have  a 
flight  degree  of  curvature,  as  is  reprefent- 
ed  in  Plate  XXXI.  fis;.  2. 

In  a  great  proportion  of  cafes,  ligatures 
may  be  applied  round  polypi  of  the  back 
part  of  the  nofe  and  throat,  in  the  manner 
I  have  advifed,  and  without  interrupting 
relpiration  3  but  when  deeply  feated  in  the 
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cefophagus,  and  on  all  occafions  when  the 
application  of  the  ligature  is  difficult  and 
tedious,  it  is  proper  to  fecure  an  eafy  and 
free  refpiration  during  the  operation,  by 
previouily  advifing  bronchotomy.  By  this 
no  additional  rifk  is  incurred,  for  it  may 
with  eale  and  fafety  be  accomplifhed;  and 
it  puts  it  in  our  power  to  finifh  the  opera- 
tion more  perfectly  than  we  otherwiie 
could  do.  It  is  likewife  proper  to  remark, 
that  although  the  operation  may  often  be 
done  without  any  afllllance  from  a  fpecu- 
lum  oris,  yet,  whenever  it  proves  tedious, 
and  when  the  ligature  cannot  be  eafiiy 
applied,  this  inftrument  fhould  be  em- 
ployed. 

I  have  now  to  mention  the  method  of 
applying  a  ligature  to  a  polypus  feated  in 
the  anterior  part  of  the  nofe,  and  which, 
inilead  of  paffing  back  into  the  pharynx, 
proceeds  down  one  of  the  noftrils  towards 
the  upper  lip.  Let  the  double  of  the  liga- 
ture be  palled  over  the  rnofl  depending 
part  of  the  polypus,  and  be  flowly  pufned 
up  to  the  root  of  it  with  the  flit  probe, 
C  c  2  Plate 
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Plate  XXXIII.  fig.  2.  The  probe  being 
given  to  an  affiflant  to  preferve  the  liga- 
ture in  this  fituation,  the  two  ends  of  it 
mufl  be  palled  through  a  double  canula  ; 
which  being  inierted  into  the  noftril  on 
the  oppoiite  fide  of  the  polypus,  and  being 
pufhed  eafily  along  till  it  reaches  the  root 
of  it,  the  ligature  mufl  now  be  drawn  fo 
tight  as  to  make  fome  impreflion  on  the 
root  of  the  tumor,  when  the  ends  of  it 
mufl  be  tied  to  the  wings  of  the  inftru- 
ment,  and  daily  pulled  fomew^hat  tighter, 
till  the  tumor  drops  off. 

In  this  manner  almofl  every  polypus  in 
any  part  of  the  nofe  may  be  extirpated. 
Thofe  who  have  not  feen  it  put  in  prac- 
tice, may  be  apt  to  doubt  of  this  afTertion^ 
but  a  few  trials  will  fhew  that  it  is  not  on- 
ly the  moft  effectual  method,  but  the  fafefl 
and  eafiefl  that  has  yet  been  propofed  for 
removing  polypi  of  every  kind  :  It  alio  has 
the  advantage  over  every  other  method  of 
applying  ligatures  upon  polypi  in  the  nofe, 
of  aniwering  equally  well  in  the  large  as 
in  the  fmaller  kinds  of  them  5  and  it  may 

even 
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even  be  applied  where  the  tumor  is  lb 
large  as  to  diftend  the  noftril  to  a  conli- 
derable  fize.  In  Plate  XXXIII.  fig.  i. 
there  is  delineated  a  remarkable  form  of 
a  polypus  extirpated  in  this  manner,  un- 
der the  diredion  of  Dr  Monro,  who  was 
the  firflj  I  muft  obferve,  who  put  in  prac- 
tice this  method  of  removing  polypi  from 
the  nofe  and  fauces.  This  polypus  filled 
the  noftril  completely  ;  to  fuch  a  degree^ 
indeed,  that  it  could  not  have  been  remo- 
ved in  any  other  manner  ;  not  even  with 
forceps,  for  the  blades  of  the  inftrument 
could  not  have  been  inferted. 

Befides  this,  another  method  has  been 
propofed  of  applying  ligatures  round  po- 
lypi in  the  noftrils  :  By  introducing  a  liga- 
ture through  the  noftril  in  which  the  tu- 
mor is  feated,  puftiing  it  back  to  the 
throat,  and  paftlng  it  in  fuch  a  manner, 
that  the  doubling  may  include  the  root  of 
the  polypus,  if  the  oppofite  ends  of  it  be 
taken  out  at  the  mouth,  they  may  be  fufE- 
ciently  twifted,  it  is  alleged,  for  removing 
the  tumor. 

C  c  3  'in 
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In  a  few  cafes  this  might  poilibly  an- 
fwer,  but  it  would  often  fail :  I  think  it 
right,  however,  to  mention  it,  from  its 
being  recommended  by  a  very  judicious 
practitioner,  Mr  Chefelden.  Fig.  2.  Plate 
XXXII.  exhibits  a  reprefentation  of  a  po- 
lypus furrounded  with  a  ligature  in  this 
mariner. 

Various  forms  of  forceps  have  been  in- 
vented for  the  purpofe  of  removing  polypi. 
Thofe  that  anfwer  the  intention  beft,  and 
now  mofl  generally  ufed,  are  reprefented 
in  Plate  XXXV.  Thofe  of  a  ftraight 
form  are  intended  for  extrading  polypi 
by  the  anterior  nares,  and  the  crooked  for- 
ceps are  employed  by  fome  for  the  remo- 
val of  thofe  excrefcences  which  pafs  into 
the  throat  behind  the  uvula.  1  have  fhewn 
indeed  that  polypi  of  this  kind  may  be 
more  eafily  removed  with  ligatures,  but  L 
think  it  right  to  delineate  fuch  forms  of 
forceps  as  are  ufed  by  thofe  who  prefer  a 
different  method. 

In  proceeding  to  extrad  a  polypus  with 
forceps,  the   patient  ought  to   be  firmly 
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feated,  with  his  head  leaning  back,  and 
fiipported  by  an  afhftant  behind;  and  as 
it  is  of  much  importance,  our  being  able 
to  difcover,  as  nearly  as  poilible,  the  ori- 
gin of  the  excrefcence,  fome  advantage 
may  be  obtained  from  the  face  being  pla- 
ced in  fuch  a  manner  that  the  light  of  a . 
clear  fun  may  fall  into  the  noftril. 

In  the  ordinary  method  of  performing 
this  operation,  the  HirgeoB  now  takes  the 
forceps,  fig.  2.  Plate  XXXV.  and  inferting 
oiie  of  the  blades  on  each  fide  of  the  po- 
lypus, he  carries  them  eafily  along  till  he 
brings  their  points  as  near  as  poflible  to 
the  neck  of  it,  when  he  lays  hold  of  it 
firmly,  and  endeavours  to  extract  it  en- 
tire, either  by  pulling  dire(3:ly  downwards, 
or  by  moving  the  forceps  from  one  fide 
of  the  noftril  to  another ;  or,  as  fome  more 
properly  advife,  by  turning  or  twifi;ing 
the  polypus  round,  till  it  is  completely 
feparated.  By  this  lafl:  method  I  think  it 
probable,  that  the  root  or  attachment  of 
the  excrefcence  will  be  more  readily  loo- 
fened  than  in  any  other  way,  at  the  fame 
C  c  4  time 
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time  that  that  part  of  the  lining  membrane 
of  the  nofe  will  not  be  fo  much  injured  as 
when  the.  tumor  is  torn  away  by  being 
pulled  either  laterally  or  in  a  perpendicu- 
lar diredlion  downwards. 

When  a  polypus  is  of  a  firm  texture,  if 
.  the  operation  is  properly  conducted,  we 
may  frequently  be  able  to  bring  it  all  away 
at  once  :  But  when  foft  and  yielding,  it 
commonly  requires  repeated  applications 
of  the  forceps ;  and  we  fhould  never  delifl, 
as  long  as  any  portion  of  it  remains  that 
can  with  propriety  be  removed. 

It  is  proper,  however,  in  this  place,  to 
obferve,  that  the  firft  application  of  the 
forceps  is  commonly  attended  with  the 
difcharge  of  fo  much  blood,  that  beginners 
are  apt  to  defift  before  the  operation  is 
nearly  finilhed,  from  their  being  afraid  of 
fatal  confequences  from  the  hemorrhagy  ; 
but  this  ought  not  in  general  to  be  regard- 
ed, as  long  as,  by  a  farther  ufe  of  the  for- 
ceps, we  can  extra 61  any  more  of  the  po- 
lypus. And  even  when  the  operation  is 
finifhed,  if  the  patient   is   in  any  degree 
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plethoric,  fome  advantage  may  enfoe  from 
a  farther  difcharge,  by  which  inflamma- 
tion may  be  prevented,  which  otherv/ife 
might  produce  very  troublefome  confe- 
quences.  Profufe  hemorrhagies  from  this 
operation  feldom  happens  ;  by  no  means  fo 
frequently  as  thofe  are  apt  to  imagine  who 
have  not  often  had  occaflon  to  pradife  it. 
I  will  not  pretend  to  fay  that  inftances 
may  not  occur  of  more  blood  being  loft  by 
it  than  is  proper;  but  I  can  fafeiy  aifert, 
that  it  is  not  a  common  occurrence.  When 
it  is  found,  however,  that  the  hemorrhagy 
is  proceeding  too  far,  we  fhould  imme- 
diately employ  thofe  means  that  we  know 
from  experience  are  moft  effedlual  in  put- 
ting a  flop  to  it ;  but  thefe  having  already 
been  fully  confidered  in  Section  III.  of  this 
Chapter,  it  is  not  neceiTary  to  ente,r  upon 
them  at  prefent.     , 

As  it  Ibmetimes  happens  that  part  of 
the  roots  of  polypi  are  not  extracSled  by 
the  forceps,  we  are  defired  by  fome  prac- 
titioners to  deflroy  them,  by  inferting* 
cauflic  or  corrofive  applications  into  the 
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noftrils  immediately  after  the  operation. 
Unlefs,  however,  we  can  evidently  obferve 
the  fpot  on  which  the  cauftic  fhould  be 
applied,  I  am  clearly  of  opinion  that  this 
pra6lice  Ihould  not  be  adopted ;  otherwife 
we  mufh  work  entirely  at  random,  and 
will  more  probably  do  harm  than  good. 
But  when,  by  expoling  the  noftrll  to  a 
clear  light,  we  can  bring  the  feat  of  the 
excrefcence  into  view,  we  may  with  pro- 
priety touch  any  parts  of  it  that  remain 
with  lunar  cauftic,  properly  covered  with 
a  eanula,  in  order  to  protect  the  contigu- 
ous found  parts.  An  inftrument  for  this 
purpofe  is  reprefented  in  fig.  i.  Plate 
XXXIV.  This,  however,  fhould  not  be 
attempted  on  the  day  of  the  operation,  as 
is  commonly  advifed;  for  while  any  dif- 
charge  of  blood  continues,  a  clear  view  of 
the  parts  cannot  be  obtained  :  But  it  may 
with  propriety  be  done  on  the  following 
day  ;  and  the  cauftic  lliould  be  repeated 
every  fecond  or  third  day,  as  long  as 
any  remains  of  the  excrefcence  are  ob- 
ferved. 

When. 
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When,  again,  the  root  of  a  polypus  lies 
fo  deep  that  it  cannot  be  difcovered,  if  we 
find,  either  by  the  introdudion  of  a  probe, 
or  by  the  breathing  through  the  noftrll 
not  being  free,  that  the  excrefcence  is- 
not  entirely  removed  by  the  forceps,  al- 
though, for  the  reafons  I  have  mentioned^ 
cauftic  fhould  not  in  this  fituation  be  em- 
ployed, it  may  be  highly  proper  to  de- 
ffcroy  it  by  means  of  a  more  harmlefs  na- 
ture. In  this  cafe,  the  practice  I  have  de« 
fcribed,  of  palling  a  feton  through  the  no- 
ftril  into  the  throat,  might  fometimes  an- 
fwer,  but  the  frequent  application  of  large: 
bougies  fucceeds  with  greater  certainty. 
In  one  of  the  following  Chapters  I  fliall 
have  occafion  to  remark,  that  m  the  re- 
moval of  obftruclions  in  the  urethra,  bou- 
gies feem  to  operate  chiefly  by  mechani- 
cal prelTure ;  and  there  is  caufe  to  ima- 
gine, that  upon  the  fame  principle  they 
may  be  employed  with  advantage  for  the 
removal  of  thofe  parts  of  polypous  excref- 
cences  in  the  noftrils  that  cannot  be  taken 
away  with  the  forceps.     Nay  more,  were 
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we  confulted  early  in  the  difeafe,  before 
the  excrefcences  have  become  large,  they 
might,  I  think,  be  lliccefsfully  employed 
in  preventing  their  further  increafe  5  and 
if  duly  continued,  they  might,  in  fome 
inflances,  in  this,  incipient  flate  of  the  dif- 
eafe, remove  them  entirely^  Pradition- 
ers,  however,  are  feldom  advifed  with,  till 
the  difeafe  has  gone  too  far  to  admit  of 
this.  I  have  only  had  one  opportunity  of 
trying  it  ^  but  in  this  cafe,  the  effed*s  of  it 
were  fuch  as  to  juffcify  our  putting  it  to  the 
tell  of  future  experience.       "  - 

This  was  the  opinion  that  I  publifhed  of 
this  remedy  feveral  years  ago,  and  hnce 
the  firfl:  editions  of  this  work  were  print- 
ed, I  have  had  many  opportunities^  of  put- 
ting it  to  trial.  In  all  it  gives  great  re- 
lief, by  enabling  the  patient  to  breathe 
more  ealily  through  the  nofe,  and  in  fome 
it  has  entirely  removed  the  difeafe.^  It 
is  not,  however,  the  common  bougie  that 
I  employ,  but  a  piece  of  bougie  plafter 
roiled  up  into  a  flat  form,  nearly  of  the 
breadth  and   thicknefs   of  the   forefinger 

of 
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of  an  adult ;  and  of  a  length  to  pafs  Into 
the  pharynx,  while  half  an  inch  or  there- 
by remains  out  of  the  noftril.  The  pla- 
iner fhould  be  of  a  firm  confiftence ;  the 
bougie  perfedly  fmooth ;  and  if  well  co- 
vered with  oil,  It  may  be  eafily  palled, 
even  where  the  excrefcence  is  fo  large  as 
to  fill  a  confiderable  part  of  the  noftril : 
The  patient  Is  foon  able  to  Infert  it  hlm- 
felf,  and  by  doing  it  every  night  at  bed- 
time, and  withdrawing  it  In  the  morning, 
it  gives  him  little  trouble  in  the  applica- 
tion, while  it  commonly  foon  affords  relief 
to  the  flate  of  his  breathing. 

The  perfon  In  whom  this  mode  of  treat- 
ment was  firft  employed,  had  for  feveral 
weeks  complained  of  a  kind  of  fluffing, 
and  interruption  to  breathing  In  one  of 
his  noftrils.  On  looking  into  it,  I  clearly 
faw  and  touched  with  the  probe,  a  fmall, 
pale  coloured,  foft  polypus,  at  a  confider- 
able depth.  As  it  did  not  yet  produce 
much  inconvenience,  I  did  not  think  of 
advifing  it  to  be  extra6led  ',  but  confider- 
ing  it  as  a  fit  cafe  for  trying  the  effeds 

of 
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of  compreilion,  a  roll  of  bougie  plafter 
was  pailed  into  the  noftril ;  and  being 
gradually  increafed  in  fize,  the  pafTage  at 
lail  became  clear  and  pervious  \  and  in  the 
courfe  of  feven  or  eight  weeks,  the  excref- 
cence  difappeared  almoft  entirely  :  But  the 
patient  was  at  this  time  obliged  to  go 
abroad,  and  I  have  not  lince  that  period 
heard  of  him. 

In  the  latter  part  of  the  treatment  of 
this  cafe,  a  filver  tube  covered  with  pla- 
fl:er  was  employed  ;  by  which  the  breath- 
ing went  freely  on  3  and  being  of  fuch  a 
length  as  to  pafs  into  the  pharynx,  it  was 
ealily  kept  inferted,  and  was  prevented 
from  falling  out,  or  from  pafling  back  to 
the  throat,  by  a  piece  of  adhclive  pla- 
iler,  conneded  with  it  by  means  of  a 
ftrong  thread  being  applied  acrofs  the 
upper  lip. 

In  defcribing  the  operation  of  extrad- 
ing  polypi,  I  have  fuppofed  that  the  for- 
ceps in  common  ufe  are  to  be  employed ; 
and  when  the  excrefcence  is  fmall,  they 
aniwer  the  purpofe  as  wxll  as  any  other  : 

But 
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But  when  the  polypus  is  fo  large,  as  near- 
ly to  fill  the  noftril,  they  cannot  be  either 
ealily  or  properly  applied :  For  the  two 
blades  of  the  forceps  being  both  introdu- 
ced at  once,  they  cannot  but  with  much 
difficulty  be  pufhed  deep  into  the  noftril 
already  much  obftruded ;  and  the  more 
they  are  prelled  forward  upon  the  excref- 
cence,  and  the  nearer  the  end  of  it  is 
brought  to  the  iixis  of  the  inftrument,  the 
more  widely  the  bjades  of  it  are  necef- 
farily  opened  at  their  extremities  ^  by 
which  the  tumor  cannot  be  fo  equally 
compreiled,  nor  is  there  fuch  a  chance  of 
extirpating  the  root  of  it  by  means  of 
them,  as  if  they  were  fo  conftruded  as  to 
apply  preflure  equaljy  through  their  whole 
length. 

To  remedy  thefe  inconveniencies,  feve- 
ral  improvements  have  been  propofed^  but 
the  heft  that  I  have  met  with  is  one  by 
the  very  ingenious  Dr  Richter  of  Gottin- 
gen.  A  reprefentation  of  it  is  given  in 
Plate  XXXV.  fig.  3.  This  inftrument 
may  be  ufed  in  the  ordinary  way,  by  in- 
troducing 
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troducing  both  blades  at  once,  when  the 
polypus  is  fmall  \  but  when  the  tumor  is 
large,  it  anfwers  better  to  introduce  the 
blades  feparately,  as  is  done  with  mid- 
wifery forceps.  One  of  the  blades  being 
carried  llowly  and  cautioufly  forward  a- 
long  the  courfe  of  the  polypus,  the  other 
mufl  in  like  manner  be  introduced  at  the 
oppolite  fide  of  it,  fo  that  they  may  now 
be  firmly  locked  together  at  the  joint. 
The  blades  are  accordingly  made  to  fepa- 
rate  eafily,  and  to  fix  in  fuch  a  manner,  as 
to  admit  of  their  being  employed  in  the 
way  that  I  have  mentioned. 

Thefe,  and  every  other  variety  of  for- 
ceps employed  for  this  operation,  ought 
to  be  as  thin  and  flendcr  in  that  part  of 
them  which  is  inferted  into  the  nofe,  as 
the  nature  of  the  difeafe  will  admit ;  for 
I  mufl  again  obferve,  that  the  flraitnefs  of 
the  part  in  which  the  inftrument  mufl 
move,  is  one  of  the  principal  difficulties 
Vvx^  have  to  encounter.  But  when  the  for- 
ceps are  made  of  well-tempered  fteel,  they 

need 
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need  never  be  fo  thick  and  bulky  as  they 
are  commonly  made. 

When,  however,  polypi  have  acquired 
a  large  lize,  the  obftrudion  they  produce 
in  the  nodril  is  in  fome  inftances  to  fuch 
a  degree,  that  no  forceps  can  be  inferted  : 
In  fuch  circumttances,  as  a  confiderable 
fpace  may  be  gained  by  laying  the  noftril 
open,  it  may  in  fome  inflances  be  proper 
to  divide  the  cartilaginous  part  of  it  by 
a  longitudinal  cut;  and,  after  extrading 
the  tumor,  to  reunite  the  divided  parts  ei- 
ther by  adhelive  plafters,  or  with  one  or 
more  futures. 

In  mentioning  this,  however,  I  think  it 
right  to  obferve,  that  it  is  a  meafure 
which  ought  not  in  any  inftance  to  be 
haftily  adopted ;  but  I  alfo  think,  that  it 
fliould  not  be  univerfally  condemned,  as  we 
find  it  to  be  by  fome  practitioners.  I  do  not 
imagine  that  it  would  in  every  cafe  prove 
fuccefsful :  But  when  a  polypus  has  alrea- 
dy become  fo  large  as  entirely  to  fill  the 
nofiiril ;  when,  therefore,  no  forceps  can 
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426  Difeafes  of  the         Chap.  XII. 

he  inferted  for  removing  it ;  when  the  tu- 
mor is   ftill  continuing  to  increafe ;  and 
when  of  courfe  there  is  much  reafon  to  fu- 
fpe6l,  that  it  may  terminate  fatally  if  it  be 
not  extraded  ^  it  will  furely  be  better  to 
give   the   patient   any   fmall   chance  that 
may  be  derived  from  the  pradice  I  have 
propofed,  than  to  leave  him  to  die  in  mife- 
ry,  which  in  all  probability  he  would  do 
were  no  attempt  made  for  his  relief.     If, 
on  laying  the  noftril  open,  it  is  found  that 
the   tumor  can   be   with  fafety  removed 
with   forceps,  a  complete   recovery   may 
poflibly  be  obtained  3   and  thus   the  pain 
that  the  patient  has  fuffered,  and  the  trou- 
ble of  the  operator,  will  be  amply  reward- 
ed, whilfl:  no  material  injury  will  be  done, 
nor  any  kind  of  rifle  incurred,  if,  on  laying 
the  parts  open,  it  is  unfortunately  found, 
that  no  part  of  the  tumor  can  with  pro- 
priety be  taken  away. 

In  the  firm  flefhy  kind  of  polypi,  which 
in  fome  infiances  degenerate  into  cancer, 
•when  it  is  found  that  the  tumor  is  already 

in 
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iii  a  Hate  of  ulceration,  and  that  the  con- 
tiguous cartilages  and  bones  of  the  nofe 
are  difeafed,  it  would  no  doubt  be  impru- 
dent to  advife  the  treatment  I  have  men- 
tioned, for  no  advantage  would  probably 
accrue  from  it ;  the  patient  would  be  made 
to  fufFer  a  great  deal  of  unneceflary  pain  ], 
and  the  operation  itfelf  would  be  brought 
into  difrepute  :  but  in  the  fofter  kinds  of 
the  difeafe,  which  rarely  or  never  become 
cancerous,  and  when  the  more  external 
bones  and  cartilages  of  the  nofe  are  not 
afFeded,  we  ought  without  hefitation  to 
adopt  it,  when  the  tumor,  as  is  here  fup- 
pofed  to  be  the  cafe,  is  meant  to  be  remo- 
ved with  the  forceps,  and  when  this  cannot 
-be  don^  in  any  other  manner. 

In  the  cafe  of  a  firm  flefhy  excrefcence, 
which  filled  the  noftril  fo  completely  that 
the  forceps  could  not  be  introduced  for 
removing  it,  a  method  was  put  in  prac- 
tice by  Dr  Richter  for  reducing  the  fize 
of  it  j  which  to  a  certain  degree  anfwer- 
£d  the  purpofe,  and  afforded  confiderable 
D  d  2  relief. 
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relief.  A  hole  or  opening  was  made 
through  the  centre  of  the  excrefcence  by 
pufhing  a  common  trocar  through  the 
whole  length  of  it,  after  being  made  red 
hot  and  covered  with  a  canula.  By  this 
means  a  pafTage  was  formed  through 
which  the  patient  breathed  eafily,  and  the 
tumor  was  much  JeOened  5  but  the  Doc- 
tor was  unfortunately  prevented  from  at- 
tempting to  complete  the  cure,  either 
by  extraction  or  otherwife,  by  the  pa- 
tient leaving  the  place.— -This  cafe,  how- 
ever, affords  an  ufeful  practical  hint,  and 
points  out  a  mode  of  treatment,  which 
in  tumors  of  this  particular  kind,  may 
in  fome  inftances  be  fuccefsfully  em- 
ployed *. 

I  have  thus  defcribed  the  method  of 
extracting  polypi  of  the  nofe  with  for- 
ceps ;  but  I  mufl  again  remark,  that  they 

may 

*  For  a  more  particular  account  of  tliis  cafe,  and  of 
the  forceps  mentioned  above,  vide  Augufti  Gottlieb  Rich- 
teri  Obfervationum  Chirurgicarum  fafciculum  fecundum, 
Gottingae,  1776, 
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may  be  removed  both  with  more  eafe  and 
fafety  with  ligatures ;  and  as  this  mode  of 
operating  is  admiilible  in  a  great  propor- 
tion of  cafes,  it  feems  only  to  require  to  be 
more  generally  known,  to  be  very  univer- 
fally  preferred. 


Dd3  SEC- 
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SECTION     VI. 

Of  Extirpatton  of  the  TonfJs, 


THE  Amygdalae  or  Tonflls  are  fre- 
quently, even  in  a  natural  flate,  fa 
large  as  almofl  to  fill  up  the  pafTage  fronx 
the  mouth  to  the  throat.  As  long,  how- 
ever, as  they  remain  found,  and  are  not 
attacked  with  inflammation,  any  inconve- 
nience that  they  produce  is  feldom  of  much 
importance :  But  tonfils  of  this  enlarged 
lize  are  very  apt  to  inflame  on  the  patient 
being  much  expofed  to  cold  ^  and  frequent 
returns  of  inflammation  are  often  attended 
with  fuch  an  addition  of  bulk,  as  to  pro- 
duce nearly  a  total  obflrudion  to  the  paf- 
fage  of  food,  drink,  and  air. 

It  is  this  enlarged  flate  of  the  amygdalae 
that  in  general  is  termed  a  fchirrous  flate 
of  the  Tonflls  ;  but  1  think  it  right  to  ob- 

ferve, 
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ferve,  that  the  term  Schirrous  appears  here 
to  be  very  improperly  applied  j  for,  ex- 
cepting the  circumftance  of  a  firm  tumor, 
every   other  charaderiftic   of  fchirrus   is 
here   very   commonly    wanting.     A   real 
fchirrus  is  attended  with  frequent  fhooting 
pains,  and  it  very  commonly  terminates  in 
cancer  :  Now  we  know,  that  pain  very  feU 
dom  occurs  in  cafes  of  enlarged  tonfils, 
except  from  inflammation  :  While  in  an  in- 
flamed fl;ate,  they  are  frequently  indeed  very 
painful  y  but  as  foon  as  the  inflammation 
fubfides,  no  more  pain  is  experienced,  and 
they  remain  perfedly  eafy  and  indolent 
till  the  patient  is  again  expofed  to  cold. 
This,   however,   is   never    the    cafe   with 
fwellings  of  the  real  fchirrous  kind  j  for 
whenever  they  become  painful,  they  uni- 
formly proceed  to  turn  worfe  :  And,  again, 
enlarged  tonfils  are  feldom  or  never  known 
to  terminate  in  cancer.     I  never  knew  an 
infl:ance  of  their  doing  fo ;  and  few  pradi- 
tioners,  I  imagine,  have  met  with  it. 

Mr  Sharpe,  when  treating  of  this  fub- 

jed,  recommends  a  more  frequent  extirpa- 
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tion  of  enlarged,  or  what  he  terms  Schir- 
roQS  Tonflls,  than  what  has  hitherto  com- 
monly prevailed  ^  and  he  is  induced  to  do 
fo,  from  having  obferved  that  the  difeafe 
never  returns,  as  it  too  frequently  does  af- 
ter the  extirpation  of  fchirrous  tum.ors  in 
other  parts.  His  words  being  much  in 
point,  I  {hall  tranfcribe  them.  "  K\\  other 
tumors  of  the  fchirrous  kind,  whether  of  a 
fcrofulous  or  cancerous  nature,  are  fub- 
jed  to  a  relapfe  j  the  poifon  either  remain- 
ing in  the  neighbourhood  of  the  extirpated 
gland,  or  at  lea  ft  falling  on  fome  other 
gland  of  the  body.  In  this  cafe,  I  have 
never  met  with  one  fuch  inftance  ^  and 
the  patient  has  always  been  reftored  to 
perfed  and  lafting  health  *." 

Mr  Sharpe  has  here  communicated  a 
very  interefting  fad:  ^  the  more  valuable, 
by  coming  from  a  man  of  high  reputation, 
and  whofe  pradice  was  very  extenlive. 
By  many,  however,  the  truth  of  his  afier- 
tion  has  been  doubted,  from  its  being  uni- 

verfally 

*  Vide    Critical  Inquiry,  &c.  by   Samuel  Sharpe. — 
Fourth  Edition,  fedl:.  vii. 
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verfally  known  that  fchirrous  tumors  fre- 
quently return  in  other  parts  of  the  body 
after  being  extirpated.     It  would  indeed 
be   furprifing   to   find   the   extirpation  of 
fchirrous   tonfils  prove  always    fuccefsful 
when  the  fame  operation  often  fails  when 
pradifed   for   fimilar   affedions    in   other 
parts.     But  the  explanation  I  have  given^ 
fets  it  in  a  more  diftind  point  of  view, 
Thefe  tumors  of  the  amygdalse,  commonly 
termed  Schirrous  Tonfils,  are  not  of  the 
true  fchirrous  nature  5  and  hence  it  is,  that 
they  never  degenerate  into  cancer,  nor  re- 
turn after  extirpation ;  and  this  is  accord- 
ingly a  very  weighty  argument  for  remo- 
ving them  as  foon  as  they  become  fo  large 
as  to  impede  either  deglutition  or  refpira- 
tion.     Till  this,  however,  takes  place  to  a 
confiderable  degree,  no  praditioner  ought 
to  advife  this  operation ;  for,  as  it  is  at" 
tended  with  a  good  deal  of  pain,  it  ihould 
be  avoided  as  long  as  the  fafety  of  the  pa- 
tient does  not  require   it ;  but  whenever 
t|ie  tumor  becomes  fo  large  as  to  produce 
much  interruption  to  the  paflage  of  food 

and 
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and  air,  we  iliould  not  heli!ate  to  advife 
it. 

Different  methods  have  been  propofed 
for  removing  enlarged  tonfils. — Some  have 
advifed  the  repeated  application  of  the  ac- 
tual or  potential  cautery  :  Others  recom- 
mend excifion  with  the  fcalpel  or  crooked 
fciflars  :  And,  laftly,  it  has  been  propofed 
to  do  the  operation  with  ligatures. 

Cauftic,  however,  fhould  here  be  confi- 
dered  as  inapplicable,  from  the  impoflibi- 
lity  of  ufing  it  without  injury  to  the  neigh- 
bouring parts  ^  and  we  are  debarred  from 
the  ufe  of  the  knife  and  fciflars  by  the  pro- 
fufe  hemorrhagies  that  fometimes  occur 
from  excifion.  Neceffity,  therefore,  obli- 
ges us  to  employ  the  ligature  ^  and  with 
due  attention,  almoft  every  tumor  may  be 
removed  by  means  of  it  with  which  the 
amygdalae  are  attacked. 

In  the  lafl  fecSlion  I  have  given  a  detail 
of  the  befl  method  of  applying  ligatures 
to  polypous  excrefcences  in  the  throat, 
and  it  likewife  appears  to  be  the  eaficft 
and  bed  method  of  forming  ligatures  upon 

tumors 
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tumors  of  the  amygdalae.  It  ought  to  be 
done  with  pliable  fiiver-wire,  but  catgut  of 
a  proper  ftrength  will  likewife  anfwer; 
and  although  the  double  canula  to  be  pall- 
ed through  the  nofe  might  be  of  a  ftraight 
form,  it  will  anfwer  better  if  fomewhat 
crooked,  as  in  fig»  2.  Plate  XXXI. 

The  double  of  a  ligature,  formed  of  pli- 
able filver-wire  or  catgut,  being  inferted 
into  one  of  the  noflrils,  muft  be  puflied 
back  till  it  reaches  the  throat,  when  the 
operator,  introducing  his  fingers  at  the 
mouth,  muft  open  the  ligature  ^  and  having 
pafled  it  over  the  tumor,  it  muft  now  be 
prefled  clofely  down  to  the  root  of  it.  In 
this  fituation,  he  muft  continue  to  preferve 
it  with  his  fingers  j  while  an  afliftant  ha- 
ving inferted  the  two  ends  of  the  ligature 
into  the  canula,  muft  pufti  it  eaftly  into  the 
noftril,  till  the  farther  end  of  it  is  either 
feen  or  felt  in  the  throat ;  and  the  wnre  be- 
ing now  pulled  fo  tight  as  to  fix  it  in  the 
fubftance  of  the  tumor,  the  ends  of  it 
hanging  out  at  the  other  end  of  the  ca- 
nula muft  be  tied  in  the  manner  pointed 

out 
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out  in  the  laft  fedtion,  to  the  wings  or 
handle  of  the  inftrument ;  and  the  ligature 
being  made  tighter  from  time  to  time,  the 
fwelling  will  foon  fall  off. 

The  more  pendulous  the  tumor  is,  the 
more  eafily  will  the  ligature  be  fixed.  But 
however  broad  the  bafe  of  it  may  be,  it 
may  with  little  difficulty  be  done  ^  for  the 
fwelling  is  always  prominent :  So  that 
when  the  double  of  the  wire  is  fairly  pafH 
ed  over,  it  may  eafily  be  pufhed  down  to 
the  bafe  with  the  fingers ;  and  being  pre- 
ferved  in  this  fituation  till  pulled  fufficient- 
ly  tight,  it  will  not  afterwards  be  in  danger 
of  moving. 

I  have  advifed  the  ligature  to  be  firfl  car- 
ried through  the  nofe  before  being  put 
over  the  tumor.  It  might  be  inferted  by 
the  mouth  ^  but  in  this  manner  more  in- 
convenience would  enfue  from  the  ligature 
and  canula  hanging  out  at  the  mouth  du- 
ring the  cure.  This  method,  however, 
may  be  tried  when  any  difficulty  occurs 
in  applying  the  ligature  by  paffing  it 
through  the  nofe. 

For 
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For  the  mofl  JDart  we  find  both  tonfils 
nearly  equally  enlarged,  and  in  fome  cafes 
the  removal  of  one  of  them  forms  a  fuffi- 
cient  opening  for  the  pafFage  of  the  food ; 
but  when  it  becomes  neceflary  to  extirpate 
both,  it  anfwers  better  to  allow  the  inflam- 
mation and  tenfion  induced  by  the  remo- 
val of  the  firft,  to  fubfide  entirely  before 
attempting  to  remove  the  other. 

This  mode  of  applying  ligatures  upon 
thefe  tumors,  is  in  my  opinion  the  beit ; 
but  it  may  often  be  done  in  a  different 
manner.  Let  a  ligature  fufficiently  ftrong 
be  formed  of  waxed  thread,  and  carried 
round  the  tumor  either  with  the  fingers  or 
a  fplit  probe,  fuch  as  is  reprefented  in 
Plate  XXXIII.  fig.  2.  A  noofe  is  now  to 
be  made  on  it,  by  which  a  knot  of  any  de- 
gree of  tightnefs  may  be  tied,  by  fixing 
one  end  of  the  thread  at  the  fide  of  the  tu- 
mor in  the  throat,  v/ith  the  inilrum.ent, 
?i'3^.  2.  Plate  XXXVIIL,  while  the  other  is 
firmly  dravv^n  with  the  other  hand  of  the 
furgeon  out  of  the  mouth. 

This 
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This  method  was  firft  put  in  practice  by- 
Mr  Chefelden ;  and  fince  that  period  by- 
Mr  Sharpe  and  others.  Where  the  tumor 
has  a  broad  bafe,  in  order  to  fix  the  liga- 
ture, a  needle  with  an  eye  near  the  point, 
fuch  as  is  reprefented  in  Plate  XXXVIII. 
fig.  3.  was  likewife  propofed  by  Mr  Che- 
felden. A  double  ligature  being  put  into 
the  eye  of  the  needle,  the  inftrument  is 
pullied  through  the  centre  of  the  tumor 
near  to  its  bafe,  and  the  threads  being  dif- 
engaged  with  a  pair  of  forceps,  the  needle 
is  withdrawn.  In  this  manner  two  liga- 
tures are  to  be  formed,  each  of  them  being 
made  to  comprehend  one  half  of  the  tu- 
mor by  one  of  the  threads  being  tied  above, 
and  the  other  below. — The  inftrument, 
iig.  2.  of  the  fame  Plate,  is  likewife  necef- 
fary  here. 

Although  it  is  proper  to  mention  this 
method  of  fixing  ligatures  upon  tumors  of 
the  tonfils  with  broad  bafes,  it  will  not 
probably  be  often  employed.  The  double 
canula  renders  it  unnecelliiry,  as  wx  can 
apply,  by  means  of  it^  fuch  a  degree  of 

for-ce 
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force  as  will  at  once  fix  the  ligature  in  the 
fubflance  of  the  fwelling :  Even  when  the 
operation  was  done  in  a  manner  that  did 
not  admit  of  the  ligature  being  fo  firmly- 
fixed  as  may  be  done  with  the  double  ca- 
nula,  Mr  Sharpe  was  of  opinion,  that  Mr 
Chefelden's  method  of  performing  the  o- 
peration  w^as  unnecellary.  His  obferva- 
tion  on  this  point  is,  "  That  he  had  never 
in  one  inftance  found  it  neceflary  to  em- 
ploy the  double  ligature  recommended  by 
Mr  Chefelden  *." 

By  whatever  method,  however,  the  ope- 
ration is  performed,  the  tumor  will  not  in 
every  infl:ance  fall  off  by  the  firft  ligature^ 
in  which  cafe,  another  mufl  be  applied,  and 
continued  till  a  cure  be  obtained. 

SEC- 


*  Vide  Mr  Sharpe's  Treatife  on  the  Operations  of  Sur- 
gery, Chapter  xxxii. 
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SECTION     VII. 

Of  the  Extirpation  of  the  Uvula* 

THE  Uvula,  by  frequent  attacks  of  in- 
flammation, as  likewife  from  other 
caufes,  becomes  in  many  inftances  fo  re- 
laxed and  elongated,  as  to  excite  much  di- 
flrefs,  not  only  by  impeding  deglutition, 
but  by  irritating  the  throat  fo  as  to  induce 
cough  and  retching. 

Slight  degrees  of  enlargement  of  this 
part  may  in  general  be  removed  by  the 
frequent  ufe  of  aftringent  gargles,  compo- 
fed  of  ftrong  infulions  of  red  rofe  leaves, — 
Peruvian  bark, — or  oak  bark,  with  a  pro- 
portion of  alum  or  vitriolic  acid  3  and  as 
long  as  remedies  of  this  kind  anfwer  the 
purpofe,  no  others  ihould  be  advifed.  But 
when  thefe  fail,  and  when  the  uvula  be- 
comes fo  large  as  to  create  much  diflrefs, 
we  depend  on  extirpation  alone  for  a  cure. 

The 
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The  uvula  may  be  extirpated  either  with 
a  ligature  or  by  excifion.    By  the  laft,  the 
parts  affected  are  quickly  removed,  and 
the    patient     obtains    immediate    relief; 
whereas  the  other  is  not  only  flow  in  its 
operation,  but  is  applied  with  difficulty. 
But  by  excifion,  troublefome  hemorrhagies 
fometimes  occur,  while  no  rifk  whatever 
enfiies  from  ligatures.     Some  praditioners 
indeed  allege  that  no  danger   can  enfue 
from   any   hemorrhagy  that   takes   place 
from  the  removal  of  the  uvula  by  exci- 
fion;  bat  although  this   may  frequently 
happen,  yet  I  know  from  experience  that 
infiances   of  the  contrary  fometimes  oc- 
cur,  and  that   large  quantities    of  blood 
have  been  lofl  by  this  operation.     This 
will  mofl:  readily  happen  where  the  uvula 
is   much  enlarged,  and  where  of  confe- 
quence  the  vefiels  with  which  it  is  fupplied 
are  in  an  enlarged  fl:ate.     Where  the  uvu- 
la is  merely  elongated,  there  will  feldom,  I 
imagine,  be  much  rifk  in  removing  it  by 
excifion.     In  this  fcate,  therefore,  of  the 
difeafe,  excifion  ihould  be  preferred  ;  but 
Vol.  IV.  E  e  wheat 
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-wben  the  parts  to  be  removed  are  much 
jncreafed  in  bulk,  it  anfwers  better  to  do  it 
with  ligatures. 

.  Different  inflruments  have  been  invent- 
ed for  cutting  ofFthe  uvula.  The  one  that 
has  been  moil  frequently  ufed  is  repre- 
fented  in  Plate  XXXIX.  fig.  i.  But  nei- 
ther this,  nor  any  other  of  a  fimilar  form, 
anfwers  the  purpofe  fo  well  as  a  curved 
probe-pointed  biftoury,  fuch  as  is  delinea- 
ted in  fig.  3.  of  the  fame  PlatCo  Or  the 
operation  may  be  very  eafily  done  with 
fcillars  of  the  common  form,  or  with  a 
curve,  fuch  as  is  i-eprefented  in  Plate 
XXXVI.  fig,  2. 

When  any  of  thefe  infi:ruments  are  em- 
ployed, the  mouth  being  firfl  fecured  with 
a  fpeculum,  fuch  as  is  reprefented  in  Plate 
XLI.  fig.  I.  the  uvula  fhould  be  laid  hold 
of  with  fmali  forceps,  or  with  a  iliarp 
hook,  by  which  it  will  be  more  eafily  cut 
off  than  if  left  loofe  in  its  natural  pendu- 
lous ft  ate.  After  the  operation,  if  much 
blood  is  difcharged,  it  may  be  refi;rained 
by  the  ufe  of  an  ailringent  gargle^  by  the 

application 
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application  of  ardent  fpirits ;  or  even  by 
touching  tlie   bleeding   veilel  with   lunar 
cauflic.     It  will  feldom  happen,  however, 
that  any  precaution  of  this  kind  is  necelTa- 
ry  y  for  a  moderate  flow  of  blood  will  ne- 
ver do  harm,  and  more  than  this  will  rare- 
ly occur  where  the  parts  are  not  much  en- 
larged.    When,  again,  a  ligature  is  to  be 
employed,  the  mode  of  fixing  it  defcribed 
in  the  laft  fedion  may  be  adopted  :  It  may 
be    done    by    the    double    canula   pafled 
through  one  of  the  noftrils ; — or  the  ca- 
nula may  be  introduced  at  the  mouth  ^ — 
or  it  may  be  done  by  the  method  employ- 
ed by  Mr  Chefelden  for  applying  ligatures 
upon  the  tonfils,  alfo  defcribed  in  the  lad 
fe<51:ion.     After  pafUng  the  ligature  round 
the  tumor,  which  in  general  will  be  ealiefh 
done  v/ith  the  fingers,  a  knot  may  be  tied 
on  it  in  the  manner  I  have  there  directed, 
with  the  inflrument,  fig.  2.  Plate  XXXVIII. 
I  have  likewife  thought  it  right  to  re- 
prefent   another   inflrument,   hitherto   al- 
mofl  the  only  one  employed  for  fixing  a  li- 
gature upon  the  uvula,  Plate  XXXI.  fig.  3. 
E  e  2  Ftom 
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From  the  name  of  the  inventor,  it  has 
commonly  been  termed  the  Ring  of  Hil- 
danus.  The  invention  is  very  ingenious  *, 
and  by  means  of  it  a  ligature  may  be  firm- 
ly applied  upon  the  uvula  :  But  the  fame 
intention  may  be  accomplifhed  in  a  more 
limple  manner,  by  either  of  the  other  me- 
thods defcribed  above;  fo  that  this  will 
probably  be  laid  afide. 


SEC' 
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SECTION     Vlli. 

Of  Scarifying  and  Fomenting  the  T^hrodt^ 

IT  frequently  happens  in  inflammation 
of  the  amygdalae  and  contiguous  parts, 
that  fcarifications  become  neceflary ;  in 
the  firll  place,  for  lellening  the  degree  of 
inflammation  by  inducing  a  topical  dif- 
charge  of  blood ;  and  afterwards  for  the 
difcharge  of  matter  contained  in  abfcefl^s, 
when  fuppuration  has  not  been  prevented 
by  the  means  ufually  employed  for  this 
purpofe. 

In  Plate  XL.  figures  i*  and  3.  I  have 
delineated  different  forms  of  inftruments 
for  this  purpofe  :  The  wings  with  which 
fig.  I.  is  furnifhed,  are  meant  to  eomprels 
the  tongue,  while  the  fcarlficator  is  em- 
ployed in  the  back-part  of  the  mouth. 
With  either  of  thefe,  fcarifications  may  be 
made,  or  abfcefl^es  opened,  in  any  part  of 
the  mouth  or  throat  with  entire  fafety. 

E  e  3  Inr 
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In  the  treatment  of  inflammatory  affec- 
tions of  thefe  parts,  we  often  find  it  ne- 
ceflary  to  recommend  fomentations  3  a  re- 
medy which  proves  alfo  ufeful  in  catar- 
rhal afledions  of  the  trachea  and  lungs. 
Various  methods  are  propofed  for  convey- 
ing fleams  to  thefe  parts  ^  but  the  befl  that 
hasyetappeared,  audit  is  iikewife  the  neateft 
and  moft  Ample  in  its  conftrudlion,  is  the 
inflrument  delineated  in  Plate  XL.  fig  2. 
the  invention  of  Mr  Mudge  of  Plymouth. 
By  means  of  it,  the  throat,  trachea,  and 
lungs,  may  be  very  effedually  fomented 
by  drawing  warm  fleams  into  them,  and 
without  any  difficulty  or  inconvenience 
to  the  patient,  who  may  lie  in  bed  during 
the  whole  operation. — This  inflrument  I 
confider  as  fo  highly  ufeful  in  the  treat- 
ment of  every  cafe  of  catarrh,  that  I  think 
every  family  fhould  have  it. 


CHAP- 
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CHAPTER   Xlir. 

Of  Diseases  of  the  Lips. 


SECTION     L 

Of  the  Hare- I,  IP. 


'Atural  deficiencies  are  not  fo  fre- 
quent  in  any  part  of  the  body  as 
in  the  lips.  Children  are  often  born  with 
fillures  in  one  of  the  lips,*particiilarly  in 
the  upper  lip.  In  fome  inftances  this  is 
attended  with  a  want  or  real  deficiency  of 
E  e  4  parts  ^ 
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parts  ^  in  others  we  only  meet  with  a 
fimple  fiflure  or  divifion^  whilll  in  fome 
again,  there  is  a  double  fiflure  with  an  in- 
termediate portion  of  the  lip  between 
them.  Every  degree  of  this  affedion  is 
termed  a  Hare-lip,  from  a  refemblance 
which  it  is  fuppofed  to  bear  to  the  lip  of  a 
hare. 

For  the  mofb  part  this  fiflure  or  open- 
ing is  confined  to  the  lip  itfelf :  But  it  of- 
ten extends  back  along  the  whole  courfe 
of  the  palate,  through  the  velum  pendulum 
and  uvula  into  the  throat ;  and  in  fome  in- 
itances  the  bones  of  the  palate  are  either 
altogether  or  in  part  wanting,  while  in 
others  they  are  only  divided  or  feparated 
from  each  other. 

Every  degree  of  the  hare-lip  gives  much 
deformity,  and  it  fometimes  prevents  ft 
child  from  fucking  :  It  is  always  produc- 
tive of  fome  degree  of  impediment  of 
fpeech  y  and  when  the  divifion  extends 
along  the  bones  of  the  palate,  the  patient 
is  much  incommoded  both  in  chewino: 
and  fwallowing,  by  the  food  pafling  readi- 
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ly  up  to  the  nofe.  When  in  the  under  lip^ 
which  is  not  often  however  the  cafe,  it, 
commonly  prevents  the  faliva  from  being 
retained, 

Thefe  arc  all  very  urgent  reafons  for  an 
early  removal  of  the  hare-lip  being  at- 
tempted :  Where  it  interrupts,  indeed,  the 
fuckling  of  the  child,  the  operation  mufl 
either  be  done  immediately,  or  the  child 
mufl  be  fed  with  a  fpoon ;  but  by  practi- 
tioners in  general,  we  are  defired  at  all 
events  to  delay  the  operation  to  the  third, 
fourth,  or  fifth  year ,  left  the  crying  of  the 
child  fliould  render  the  means  employed 
for  obtaining  a  cure  altogether  abortive. 

This  reafon,  however,  does  not  appear 
to  be  of  importance^  for  till  the  child  ar- 
rives at  his  twelfth  or  fourteenth  year, 
when  we  may  fuppofe  him  to  be  poflefled 
of  fufhcient  fortitude  for  fubmitting  eali- 
ly  to  the  operation,  the  fame  obje6tion 
holds  equally  ftrong  :  Nay,  a  child  of  lix 
or  eight  years  of  age  is  in  every  refpect 
more  difficult  to  manage  than  one  of  fix, 
eight,  or  twelve  months,     I  am  therefore 

clearly 
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clearly  of  opinion,  that  in  a  healthy  child 
the  operation  fhould  never  be  long  delay- 
ed j  for  the  more  early  it  is  performed,  the 
fooner  will  all  the  inconveniencies  produ- 
ced by  the  difeafe  be  removed ;  and  now, 
after  various  trials,  I  find  thai;  it  may  be 
done  even  in  very  early  periods  of  infan- 
cy, perhaps  in  the  third  or  fourth  month, 
with  the  fame  profped;  of  fuccefs  as  in 
any  period  of  life.  I  have  done  it  in  the 
third  month  with  very  complete  fuccefs, 
but  the  twelfth  or  thirteenth  anfwers  bet- 
ter. 

Practitioners  all  agree  in  regard  to  the 
intention  of  this  operation,  which  is  to  cut 
off  the  fides  of  the  fifliire  fo  as  to  reduce 
the  whole  of  it  to  the  ftate  of  a  recent 
wound,  and  then  to  draw  them  together, 
and  retain  them  in  contad  till  they  unite. 
But  although  the  principles  on  which  this 
practice  refls  are  univerlally  admitted,  au- 
thors are  of  very  oppofite  opinions  in  re- 
gard to  the  beft  method  of  carrying  it  into 
efted.  By  fome  we  are  advifed  to  employ 
the  interrupted  future   for  retaining  the 

ii3es- 
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fides  of  the  fiflure  :  Others  prefer  the  twill- 
ed future :  W  hi  1ft  by  many,  futures  of 
every  kind  are  faid  to  be  improper  3  and 
that  a  cure  may  be  always  obtained  with 
adheiive  plafters,  or  bandages ;  by  which 
means  a  great  deal  of  pain  would  no  doubt 
be  avoided,  "which  futures  are  always  fure 
to  excite. 

This  is  a  point  of  much  importance^ 
and  therefore  merits  particular  difcuf- 
iion  ^  more  efpecially  as  it  has  been  warm- 
ly contefted  even  by  furgeons  of  reputa- 
tion. 

In  the  treatment  of  every  difeafe,  our 
principal  objed:  is  to  obtain  an  effedual 
cure  y  but  every  praclitioner  w^ill  allow, 
that  the  eaiiefl  mode  of  efFeding  this 
ihould  be  preferred.  On  this  principie, 
much  pains  have  been  taken  to  ihew,  that 
futures  are  feldom  neceflary  in  wounds  of 
any  kind,  efpecially  in  the  cure  of  the 
hare-lip ;  and  in  fupport  of  this  opinion, 
various  cafes  are  recited  of  cures  being 
performed  with  bandages  alone:  Nay, 
fome  have  !;^one  fo  far  as  to  aflert,  that  in 

every 
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every  inftance  of  hare-lip  a  cure  may  be 
obtained  with  more  certainty  with  a  ban- 
dage than  by  futures ;  for  they  allege,  that 
the  irritation  produced  by  futures  ferves  in 
a  great  meafure  to  counteradl  the  very 
purpofe  for  which  they  are  employed.  Af- 
ter the  edges  of  the  fiflures  are  cut  off  or 
rendered  raw,  the  contraction  of  the  ad- 
joining mufcles  is  the  only  difficulty  that 
we  have  to  encounter  ^  and  this,  we  are 
told,  inftead  of  being  removed  by  futures, 
is  always  increafed  ^  while  the  fame  inten- 
tion, it  is  faid,  may  be  accomplilhed  w^ith 
no  inconvenience  whatever,  by  a  bandage 
applied  in  fuch  a  manner  as  to  keep  the 
edges  of  the  fore  in  clofe  contad,  which  it 
does  by  fupporting  the  contiguous  parts  fo 
as  to  prevent  the  reaction  of  the  mufcles 
with  which  they  are  conned:ed. 

That  a  hare-lip  may  be  completely  cu- 
red with  the  uniting  bandage,  or  even  with 
adhefive  plailers  alone,  there  is  no  reafon 
to  doubt  y  and  being  attended  with  lefs 
pain  than  the  method  of  cure  by  futures, 
it  ought  in  every  cafe  to  be  preferred,  if 

with 
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with  equal  certainty  it  could  be  relied  on: 
But  although  with  much  pain  and  atten- 
tion, we  might  in  fome  inllances  be  able 
to  accomplifli  a  cure,  with  plafters  and 
bandages  ^  yet,  from  the  nature  of  the  re- 
medy, there  is  caufe  to  imagine  that  it 
would  frequently  fail ',  for  in  the  cure  of 
the  hare-lip,  if  every  point  of  the  parts 
meant  to  be  united  be  not  kept  in  contad: 
till  complete  adhefions  take  place,  our  in- 
tention is  always  fruftrated,  and  nothing 
afterwards  anfwers  the  purpole,  but  a  repe- 
tition of  the  operation  in  all  its  parts.  The 
edges  of  the  fore  muft  be  again  rendered 
raw,  and  the  patient  mull  fubmit,  either 
to  another  application  of  the  bandage,  or 
to  the  ufe  of  futures  5  which,  if  employed 
at  firft,  might  have  faved  much  trouble 
both  to  himfelf  and  the  operator  :  For  it  is 
proper  to  obferve,  that  in  cafes  where  the 
operation  is  applicable,  the  method  of  cure 
by  futures,  when  rightly  conduded,  never 
fails  y  at  leafl  I  have  never  known  an  in- 
itance  of  its  doing  fo.  It  fometimes  hap- 
pens, indeed,  that  the  deficiency  of  parts 

is 
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is  fo  great,  as  to  render  it  impoilible  by 
any  means  to  keep  them  in  contad  ;  and  if 
fiitures  are  employed  In  cafes  of  this  kind, 
they  will  no  doubt  fail.  This,  however,  is 
not  the  faalt  of  the  remedy,  but  of  the  ope- 
rator, in  ufing  it  in  an  incurable  variety  of 
the  difeafe. 

As  I  have  had  often  occaiion  to  put  this 
operation  in  pradice,  and  being  at  firft 
prepofleiled  in  favour  of  the  method  of 
cure  by  bandages  and  plafters,  I  gave  them 
both  a  fair  trial  ',  and  the  refult  was  ex- 
adly  what  I  have  mentioned.  I  found, 
that  by  a  proper  application  of  bandages 
and  plailers,  a  complete  cure  might  in 
fome  inftances  be  obtained,  but  that  the 
greateft  care  and  attention  could  not  en- 
fure  -fuccefs ;  and  finding  that  dilappoint- 
ments  never  occur  from  the  ufe  of  futures, 
I  have  now  laid  every  other  method  alide; 
and  hitherto  I  have  had  no  caufe  to  regret 
my  having  done  fo.-  I  fhall  therefore  pro- 
ceed to  defcribe  the  operation  as  it  ought 
to  be  performed  with  futures  3  and  as  none 
of  the  methods  by  bandages  or  futures  will 

ever 
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ever  probably  be  received  into  general  ufe, 
it  would  be  confidered  as  fiiperfluous  to 
give  an  account  of  them:  And  befides,  our 
doing  fo  here  is  umieceflary,  as  the  fubjed: 
has  already  been  fully  treated  of  by  vari- 
ous authors  of  reputation,  particularly  by 
Monfieur  Louis  of  Paris,  who  has  given  a 
paper  in  the  4th  Volume  of  the  Memoirs 
of  the  Royal  Academy  of  Surgery,  that 
contains  every  argument  that  has  been 
fuggefled  in  favour  of  this  method  of  cu^ 
ring  the  hare-lip  with  bandages. 

In  proceeding  to  the  operation,  the  pa- 
tient, if  an  adult,  fhould  be  feated  oppo- 
lite  to  the  light,  with  his  head  properly 
fupported  by  an  ailiftant ;  but  if  a  child, 
Jie  will  be  more  firmly  fecured  if  laid  upon 
a  table,  and  kept  in  a  proper  pofture  by  an 
aiUftant  on  each  fide. 

The  upper  lip  ihould  now  be  completely 
feparated  from  the  gums  beneath,  by  di* 
viding  the  frenum  that  conjoins  them. 
This  admits  of  the  lip  being  more  equally 
ilretched  ;  and  when  one  of  the  fore-teeth 
is  found  oppofite  to  and  projects  into  the 

filTure, 
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fiflure,  as  fometimes  happens,  it  ought  to 
be  taken  out,  otherwife  it  will  irritate  and 
flretch  the  parts  if  allowed  to  remain.  In 
fome  inftanceS,  too,  efpecially  when  the 
fifHire  runs  through  the  bones  of  the  pa- 
late, a  fmall  portion  or  corner  of  bone 
is  found  to  proje6l  from  one  or  both  of 
the  angles.  This  fhould  likevvife  be  remo- 
ved ;  and  it  may  be  eafily  done  with  pliers 
or  forceps,  which  fhould  be  both  firm  and 
*  Iharp,  as  is  reprefented  in  Plate  XLIII. 

%.   2. 

Thefe  preparatory  fteps  being  adjufted, 
the  jfiirgeon,  Handing  on  one  fide  of  the  pa- 
tient, muf^  take  one  fide  of  the  lip  between 
the  thumb  and  fore-finger  of  his  left  hand; 
and  defiring  an  aflifi:ant  to  do  the  fame 
with  the  oppofite  fide,  and  to  fi:retch  it 
fomewhat  tightly,  he  fhould  with  a  fcalpel 
make  an  incifion  from  the  under  border  of 
the  lip  up  to  the  fuperior  part  of  it ;  in 
which  he  mufl  take  care  to  include,  not  on- 
ly all  the  parts  immediately  concerned  in 
the  fifihre,  but  even  a  final  1  portion  of  the 
contiguous  found  (kin  and  parts  -beneath : 

And 
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And  this  being  done  on  one  fide,  a  finiilar 
incifion  mufl  be  made  on  the  oppofite 
fide;  which  ought  to  be  of  the  fame  length 
with  the  other,  terminating  in  the  fame 
point  in  the  upper  part  of  the  lip.  By  this 
means,  if  the  operation  is  rightly  done,  a 
piece,  including  the  fiflure  completely, 
will  be  cut  out,  of  the  form  of  the  letter 
V  inverted ;  and  the  deficiency  will  in 
every  part  of  it  have  the  appearance  of 
a  recent  wound. 

With  a  view  to  prevent  inflammation, 
the  divided  arteries  Ihould  be  allowed  to 
difcharge  freely  ;  efpecially  if  the  patient 
is  plethoric  ',  and  this  being  done,  the  fur- 
geon  fhould  proceed  to  unite  the  fides  of 
the  fifiTure.  In  this  he  will  be  much  afilfl:- 
ed  by  defiring  the  cheeks  to  be  puilied  for- 
ward fo  as  to  bring  the  edges  of  the  wound 
nearly  into  conta6l,  although  not  altoge- 
ther fo  clofe  as  to  prevent  him  from  feeing 
freely  from  one  fide  of  it  to  the  other  3  the 
afliftant  behind  being  defired  to  fupport 
the  parts  in  this  fituation  during  the  re- 
maining fteps  of  the  operation. 

Vol.  IV.  F  f  The 
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The  furgeon  is  now  to  fee  that  the  two 
fides  of  the  cut  correfpond  exadly  with 
each  other  j  and  this  being  done,  the  pins 
intended  to  fupport  them  mufl  be  introdu- 
ced in  the  manner  I  have  mentioned  in 
defcribing  the  twifted  future,  Chap.  V. 
Sed:.  V.  The  firfl:  pin  fhould  be  near  to 
the  under  tdgc  of  the  lip  :  If  pollible,  in- 
deed, it  fhould  be  placed  entirely  within 
the  red  part  of  the  lip,  leaving  no  more 
fpace  beneath  than  is  merely  neceflary  to 
fupport  it.  In  adults,  another  pin  fhould 
be  inferted  in  the  centre  of  the  cut,  and 
a  third  within  a  very  little  of  the  fuperior 
angle.  By  fome  we  are  advifed  to  ufe  a 
greater  number  of  pins  }>  but  even  in  adults 
three  are  always  fulHcient,  and  in  infants 
two  will  very  commonly  anfwer.  In  paf^ 
fing  them,  they  fhould  be  made  to  enter 
nearly  half  an  inch  from  the  edge  of  the 
fore  ;  and  being  carried  nearly  through  the 
whole  fubftance  of  the  lip,  which  will  b^ 
feen  by  retaining  the  wound  open  in  the 
manner  I  have  advifed,  they  mufl  be  again 
palled  outward,  in  a  fimilar  diredion^  and 

to 
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to  an  equal  dillance  on  the  oppofite  fide  of 
the  fiflure. 

The  alliflant  fhould  now  pufh  forward 
the  cheeks,  and  havhig  brought  the  edges 
of  the  fore  clofe  together,  a  firm  waxed  li- 
gature fhould  be  applied  over  the  pins  in 
the  manner  I  have  formerly  mentioned  for 
the  twifled  future,  as  will  perhaps  be  bet- 
ter underftood  by  fig.  3.  Plate  XLIV.  The 
ligature  fhould  firfl  be  applied  to  the  un- 
der pin,  and  being  made  to  pafs  two  or 
three  times  round  it,  fo  as  to  defcribe  the 
figure  of  8,  it  fhould  then  be  carried  to  the 
contiguous  pin^  and  being  in  a  fimilar 
manner  carried  round  this  pin,  the  opera- 
tion is  finifhed  by  carrying  it  to  the  others 
care  being  taken  in  the  whole  courfe  of  ap- 
plying it,  to  draw  it  of  fuch  a  tightnefs  as 
may  retain  the  parts  in  contad: ;  but  not  fo 
flrait  as  to  irritate  or  inflame  them,  as  is 
too  frequently  done. 

By  fome  we  are  defired  to  ufe  a  fepa- 

rate   thread  for  every  pin,  in  order,   as 

they  fay,  to  admit  of  one  pin  being  remo- 

yed,  if  it  fhould  become  neceflary,  without 

F  f  2  diflurbino: 
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difturbing  the  others.  This,  however,  I 
have  never  found  to  be  the  cafe  5  fo  that 
the  precaution  is  unnecefTary,  while  it  de- 
prives us  of  the  advantage  of  pafling  the 
ligature  diagonally  from  one  pin  to  ano- 
ther, by  which  we  have  it  in  our  power 
more  effedlually  to  prevent  the  fides  of  the 
fiflure  between  the  pins  from  rifing  into 
unequal  heights  than  otherwife  could  be 
done. 

A  piece  of  lint  covered  with  mucilage 
to  retain  it,  fhould  now  be  put  over  the 
cut,  with  a  view  to  prote6i:  it  more  effec- 
tually from  the  air ;  and  it  fhould  likewife 
be  made  to  cover  the  ends  of  the  pins,  to 
prevent  them  from  being  entangled  with 
the  bed-clothes,  or  otherwife  ^  and  this  is 
all  the  drefling  or  bandage  that  in  general 
we  ought  to  apply.  We  are  defired  in^ 
deed  by  many,  after  the  pins  are  all  fecu- 
red  with  ligatures,  to  apply  the  uniting 
bandage,  in  order  to  fupport  the  mufcles  of 
the  cheek,  fo  as  to  prevent  the  pins  from 
putting  or  irritating  the  parts  through 
^hich  they  pafs,  which  they  are  apt  to  do, 

when 
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when  the  deficiency  of  parts  is  confider- 
able. 

In  the  courfe  of  my  experience,  how- 
ever, no  benefit  has  enfued  from  this, 
while  in  fome  inflances  it  does  harm,  for 
a  bandage  cannot  be  applied  with  fuch 
tightnefs  as  to  give  fupport  to  the  mufcles 
of  the  cheek  without  exciting  pain  in  the 
parts  newly  divided ;  and  it  alfo  proves 
hurtful,  as  I  have  elfewhere  obferved,  by 
prefUng  upon  the  ends  of  the  pins  over 
which  it  muft  pafs ;  for  even  although  a 
flit  is  made  in  that  part  of  the  bandage 
which  correfponds  to  the  lip,  as  fome  have 
advifed,  prefHire  upon  the  pins  can  fcarce- 
ly  be  avoided  :  And  befides,  although  a 
bandage  may  be  applied  fufEciently  tight 
at  firft,  the  motion  of  the  jaw  commonly 
loofens  it  foon,  fo  as  to  prevent  it  from 
having  any  farther  effed.  When,  how- 
ever, the  deficiency  of  parts  is  great,  and 
the  edges  of  the  fore  are  with  difhculty 
brought  together,  fome  advantage  may  be 
derived  from  a  proper  ufe  of  adhehve  pia- 
llers.  An  oblong  piece  of  leather,  fpread 
Ff3  either 
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either  with  common  glue,  or  with  flrong 
mucilage,  fuch  as  is  employed  in  making 
court-plafter,  being  applied  over  each 
cheek,  and  of  a  lize  fufficient  for  reaching 
from  the  angle  of  each  jaw,  to  within  an 
inch  or  thereby  of  the  pins,  and  each  piece 
of  leather  having  three  firm  ligatures  fixed 
to  that  end  of  it  next  the  pins,  one  at  each 
corner  and  another  in  the  middle,  the 
cheeks  Ihould  now  be  fupported  by  an  af- 
fiflant,  w^hen  the  ligatures  fhould  be  tied  fo 
as  to  retain  the  parts  in  this  fituation  ^  and 
if  care  is  taken  to  make  the  ligatures  pafs 
between  the  pins,  and  not  immediately 
over  them,  little  harm  will  be  done  them. 
It  rarely  happens,  however,  that  this  kind 
of  alliftance  is  needed;  for  I  have,  in  al- 
moft  every  inflance,  found  that  the  pins 
alone  anfwer  the  purpofe. 

It  is  fcarcely  necelTary  to  obferve,  that 
while  the  pins  are  in  the  lip,  the  patient 
fhould  be  fed  upon  fpoon-meat,  and  be 
prevented  from  laughing,  crying,  and 
firetching  his  mouth  in  any  manner  of 
w^ay. 

The 
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The  pins  having  remained  in  the  lip  for 
five  or  fix  days  at  fartheft,  they  fhould 
then  be  taken  out;  for  I  have  found  by 
experience,  that  the  parts  are  by  that  time 
united  ;  and  by  remaining  longer,  they  are 
apt  to  leave  marks  which  do  not  fo  readi- 
ly difappear  as  when  they  are  removed 
fooner.  I  have  reafon  indeed  to  think, 
that  three  days  would  frequently  prove 
fufHcient ;  but  as  I  know  from  experience 
that  the  pins  may,  without  detriment,  be 
allowed  to  remain  for  five  or  fix,  I  think  it 
better  not  to  remove  them  fooner. 

In  order  to  illuftrate  what  I  have  faid, 
fome  figures  are  delineated  in  Plate  XLIV. 
reprefenting  the  appearance  of  a  hare-lip 
before  the  operation, — the  parts  which 
ought  to  be  removed,— the  application  of 
the  pins, — and  the  appearance  which  the 
parts  fhould  have  when  the  operation  is 
finifhed.  But  for  a  more  particular  ac- 
count of  thefe,  I  muft  refer  to  the  explana- 
tion of  the  Plate. 

What  I  have   hitherto   faid   relates  to 

the  difeafe  in  its  mofl  ordinary  form.     In 

Ff4  the 
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the  cafe  of  a  double  hare-lip,  the  opera- 
tion requires  to  be  performed  twice  in  all 
its  parts ;  firft  in  one  fifliire,  and  then  in 
the  other  ^  although  by  fome  we  are  advi- 
fed  to  do  them  both  at  the  fame  time  :  But 
this  {hould  never  be  attempted  ^  for  by  do- 
ing fo,  we  incur  the  rifk  of  lofing  all  the 
advantages  to  be  derived  from  the  inter- 
mediate found  parts,  and  of  w^hich  I  once 
met  with  a  very  diftrefsful  inflance.  The 
found  part  of  the  lip  lying  between  the 
two  fifllires,  was  by  no  means  inconfider- 
able,  but  being  much  llretched  w^ith  a 
great  number  of  pins  palled  through  it,  it 
began  to  inflame  immediately  after  the 
operation ;  and  the  inflammation  and  pain 
increaflng,  the  whole  pins  were  obliged 
to  be  removed,  and  the  patient  would  not 
afterwards  fubmit  to  any  farther  trial. 
We  ought,  therefore,  firft  to  complete 
the  cure  of  one  fifliire  3  and  this  being 
done,  we  may  in  the  fpace  of  a  few  weeks 
venture  with  much  iafety  on  the  other. 

In  defcribing  this  operation,  I  have  de- 
lired,  that  although  the  fiflure  may  not  ex- 
tend 
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tend  the  whole  breadth  of  the  lip,  yet  that 
the  cut  ihould  pafs  up  to  the  upper  part 
of  it },  and  any  perfon  accuftomed  to  this 
operation,  will  know  that  the  parts  may 
be  united  much  more  neatly  in  this  man- 
ner, than  when  the  lip  is  only  cut  through 
part  of  its  breadth.  By  one  method  of 
treatment,  the  parts,  when  drawn  toge- 
ther, are  fmooth  and  equal  ^  but  by  the 
otTier,  they  are  apt  to  be  uneven,  and  much 
puckered. 

I  have  alfo  defired  that  the  furgeon 
fliould  take  particular  care  to  make  the 
two  fides  of  the  cut  exadly  of  an  equal 
length },  a  point  of  much  importance  in 
this  operation,  and  requiring  more  atten- 
tion than  it  commonly  meets  wath  :  For  it 
is  obvious,  if  one  fide  of  the  wound  is 
longer  than  the  other,  that  the  cicatrix 
will  not  be  fmooth  and  even,  as  it  ought  to 
be.:  By  inferting  the  fir  ft  pin  at  the  edge 
of  the  lip,  this  part  of  it  will  indeed  be 
properly  united,  but  the  refl;  of  it  muft  be 
uneven.  The  mofl;  effedual  preventative  of 
this,  is  to  mark  with  fmall  dots  of  ink,  not 

only 
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only  the  length  of  the  cut  on  each  fide, 
but  the  diredion  that  it  ought  to  take,  by 
which  every  chance  of  going  wrong  is 
guarded  againfl. 

It  is  of  much  importance  to  have  the  lip 
equally  and  tightly  ftretched  in  making 
the  incilion,  otherwife  the  edges  of  the 
fore  will  be  ragged  and  uneven :  This, 
with  proper  attention,  may  be  always 
done ;  but  with  a  view  to  guard  againfh  it 
as  much  as  poffible,  curv^ed  forceps  may 
be  employed  for  laying  hold  of  the  lip^ 
Different  forms  of  thefe  are  delineated  in 
Plate  XLII.  fig.  2.  and  3.  They  fhould 
be  made  fo  as  to  comprefs  the  lip  equal* 
ly ;  and  being  applied  in  the  diredion  in- 
tended for  the  incifion,  the  fcalpel  is  car- 
ried along  the  fide  of  them,  by  which  the 
cut  may  be  made  very  exad:  and  even. 
Other  forms  of  this  inflrument  have  been 
propofed ;  but  thofe  that  I  have  delineated 
are  more  fimple,  and  anfwer  the  purpofe 
better  than  any  that  I  have  met  with. 

By  fome  we  are  defired  not  to  employ 
any  inflrument  of  this  kind,  under  an  ap- 

prehenlion 
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prehenfion  of  its  irritating  and  bruifing 
the  lip.  This  fufpicion,  however,  can  have 
occurred  only  to  thofe  by  whom  it  has  ne- 
ver been  ufed  ^  for  when  the  blades  are 
fmooth  and  equal,  a  degree  of  compreflion 
may  be  made  with  it  perfedly  fufEcient 
for  fixing  the  lip  without  creating  pain, 
which  I  can  aflert  from  much  experience 
of  its  utility. 

Inftead  of  making  the  inciiion  in  this 
manner,  fome  defire  it  to  be  done  by  fit- 
ting a  piece  of  pafleboard,  lead,  or  tin, 
to  the  gums  beneath ;  and  the  lip  being 
placed  on  it,  it  is  divided  by  cutting  down 
on  it  with  a  fcalpel  to  the  fupporting  fub- 
ilance :  The  operation  may  no  doubt  be 
done  in  this  manner,  but  the  cut  is  more 
eafily  made  in  the  manner  I  have  advifed. 

Till  of  late,  the  incifion  in  this  opera- 
tion was  commonly  made  with  fciflars  ; 
and  although  they  are  now  very  generally 
laid  afide  on  the  fuppoiition  of  their  brui- 
fing the  lip,  yet  I  know  that  the  operation 
may  be  very  properly  done  with  them. 
Sciffars  fhould  not  be  employed  to  cut  a 

part 
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part  of  much  thicknefs,  but  the  lip  is  fel- 
dom  fo  thick  as  to  render  it  improper  to 
ufe  them  in  this  operation.  They  have  of 
late  been  ufed  in  this  place  by  different 
practitioners  \  and  as  the  point  can  be  de- 
termined by  experience  only,  I  have  like- 
wife  employed  them.  In  order  to  afcer- 
tain  which  of  the  two  modes  of  operating, 
that  with  the  fcalpel  or  fciffars,  (hould  be 
preferred,  I  have  in  different  cafes  made 
the  incilion  on  one  fide  with  a  fcalpel,  and 
on  the  other  with  fciflars.  The  patients' 
commonly  fay  that  the  fciffars  give  leaft 
pain,  probably  from  their  making  the  cut 
in  lefs  time  than  can  be  done  with  the 
knife ;  and,  during  the  cure,  that  fide  of 
the  lip  on  which  the  cut  is  macje  with  fcif- 
fars, neither  fwells  nor  inflames  more  than 
the  other.  I  do  not  from  this,  however, 
mean  to  fay,  that  fciffars  are  preferable  to 
the  fcalpel  \  I  mention  it  only  to  fhew  that 
the  common  idea  entertained  of  the  effedt 
of  fciffars  is  ill-founded,  and  that  the  ope- 
ration may  be  equally  well  done  with  both 
inftruments.  Sciffars  for  this  purpofe  fliould 

be 
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be  very  flrong,  and  particularly  firm  at 
the  joint.  They  fhould  alfo  be  highly  po- 
lifhed.  The  fize  and  form  of  them  re- 
prefented  in  Plate  XLIII.  fig.  i.  has  been 
frequently  ufed,  and  is  found  to  anfwer. 

When  defcribing  the  Twifted  Suture  in 
Chapter  VI.,  I  gave  the  preference  to  gold 
pins  ^  and  I  am  clearly  of  opinion  that 
they  are  the  beft.    When  of  a  proper  form, 
fuch  as  are  reprefented  in  Plate  IV.  figs.  2. 
3.  and  4.  they  pierce  the  lip  with  much 
eafe,  without  any  affiflance  from  a  porte- 
aiguille  :  But  thofe  who  think  that  a  (harp- 
er and  firmer  point  than  can  be  given  to 
gold  will  anfwer  better,  may  have  fteel- 
points  added,  as  is  reprefented  in  figures  6. 
7.  and  8.  of  the  fame  Plate ;   and  the  fi:eel- 
points  being  moveable,  they  may  be  remo- 
ved after  the  pins  are  pafled,  by  which 
every  rifk  is  avoided  of  wounding  the  con- 
tiguous parts.    By  fome  praditioners,  flexi- 
ble needles  are  employed  for  this  opera- 
tion ;  but  they  do  not  anfwer  fo  well  as 
thofe  that  are  firm,  and  give  fufficlent  re- 
finance to  the  ligatures. 

In 
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In  paffing  the  needles,  I  have  faid  that 
they  fhould  go  nearly  through  to  the  op- 
pofite  fide  of  the  lip :  This  merits  parti- 
cular attention,  orherwife  a  fifliire  is  apt 
to  remain  in  the  inner  part  of  the  lip, 
from  which  a  good  deal  of  trouble  may 
be  experienced.  And  befides,  although 
the  difcharge  of  blood  that  fucceeds  to  this 
operation  is  always  ftopt  immediately  on 
the  parts  being  drawn  together  by  the  li- 
gatures if  the  pins  have  been  properly  in- 
troduced, yet  when  not  paffed  to  a  fufE- 
cient  depth,  the  blood  will  continue  to  get 
out  behind,  and  may  afterwards  be  pro- 
ductive of  much  diftrefs.  1  have  feen  an 
inftance  of  this,  where  a  very  troublefomc 
oozing  of  blood  continued  for  feveral  days 
after  the  operation ;  and  an  inftance  is  re- 
corded even  of  death  having  enfued  from 
it.  In  order  to  prevent  the  lip  from  being 
ftretched  by  the  patient  in  fpitting,  it  is 
the  ufual  pradlice  to  defire  him  to  fwallow 
his  faliva  with  the  blood  that  may  be  dif- 
charged  from  the  fore.  In  this  cafe  the 
patient  complied  implicitly  with  the  direc- 
tions 
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tions  given  him  ^  and  he  having  died  from 
the  caufe  I  have  mentioned,  namely,  a 
great  lofs  of  blood,  his  ftomach  and  bowels 
were  found  filled  with  blood  that  he  had 
fwallowed  *. 

I  have  thus  defcribed  all  the  fleps  of 
the  operation  for  the  hare-lip^  and  it  is 
proper  to  obferve,  that:  they  are  equally 
applicable  in  the  treatment  of  a  fifliire  in 
the  lip  by  whatever  caufe  it  may  be  form- 
ed \,  only,  in  a  recent  cut,  as  the  edges  of 
it  are  already  raw,  all  that  the  furgeon  has 
to  do  is  to  infert  the  pins  and  apply  the  li- 
gatures. In  wounds  where  fuppuration 
has  already  commenced,  there  is  ufually 
fome  degree  of  inflammation  upon  their 
edges.  While  this  continues,  it  would  be 
improper  to  draw  them  together  by  liga- 
tures y  but  as  foon  as  the  inflammation  fub- 
iides,  we  may  with  fufficient  propriety  in-, 
fert  the  pins  and  finifli  the  operation  in  the 
manner  I  have  advifed.  We  are  told  in- 
deed by  many,  that  this  pradice  will  fuc- 

ceed 

*  Vide  Memoires  de  I'iVcademie  Royale  de  Chirursie, 
f  om-  iv.  p.  427. 
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ceed  only  in  recent  wounds,  and  that  it 
fhould  not  be  recommended  where  matter 
is  already  formed :  I  have  often,  however, 
adled  otherwife,  and  where  the  edges  of  a 
fore  have  not  become  callous,  they  have 
never  failed  to  unite  with  equal  eafe  when 
covered  with  pus,  as  when  perfedly  recent, 
and  covered  with  blood. 

In  cafes  of  hare-lip  accompanied  with 
iifliire  in  the  bones  of  the  palate,  after  uni- 
ting the  fbft  parts  in  the  manner  I  have 
pointed  out,  fome  advantage  may  be  deri- 
ved from  a  thin  plate  of  gold  or  fiver  ex- 
actly fitted  to  the  arch  of  the  palate,  being 
fixed  by  a  piece  of  fponge  flitched  to  the 
convex  fide  of  it,  and  Inferted  into  the 
fiflure.  If  the  fponge  is  properly  fitted 
and  inferted  dry,  the  moifture  which  It 
imbibes  from  the  contiguous  parts  will 
for  the  moll  part  make  it  remain  fuffi- 
ciently  firm,  by  which  both  ipeech  and 
deglutition  will .  be  rendered  more  eafy. 
In  fome  cafes,  however,  the  form  of  the 
fiflure  is  fuch  as  to  prevent  the  fponge 
from  having  any  effed.  This  always  hap- 
pens 
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pens  when  the  opening  is  widefl  outward- 
ly. For  fuch  cafes  other  means  have  been 
propofed,  efpecially  thin  plates  with  gold 
Iprings,  made  fo  as  to  fix  upon  the  conti- 
guous parts  y  but  no  invention  of  this  kind 
has  been  yet  found  to  fucceed. 


Vol.  IV.  Gg  S  E  C= 
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SECTION     II. 

Of  the  Extirpation  of  Cancerous  Lips, 


'HE  under  lip  is  more  frequently  at- 
tacked with  cancer  than  any  other 
part  of  the  body  ;  and  as  we  know  of  no 
internal  remedy  by  which  the  difeafe  can 
be  cured,  the  only  means  we  employ  for 
it  is  the  removal  of  the  difeafed  parts. 
When  treating  of  cancerous  ulcers,  in  the 
fifth  Chapter  of  this  work,  I  endeavoured 
to  fhew,  that  little  dependence  can  be 
placed  on  arfenic  or  any  other  of  the  cau- 
llic  applications,  that  have  been  fo  much 
recommended  for  this  purpofe  3  and  that 
we  are  to  truft  to  the  fcalpel  alone  for 
relief. 

When  a  cancerous  fore  has  Ipread  over 
any  confiderable  part  of  the  lip,  and  efpe- 
cially  when  the  lip  is  altogether  difeafed, 
all  that  a  furgeon  can  do  is  to  remove  the 

difeafed 
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difeafed  parts  ^  to  fecure  the  divided  ar- 
teries with  ligatures,  when  this  is  found 
neceflliry ;  and  to  drefs  the  fore  as  a  re- 
cent wound.  In  this  manner  a  cancer  may- 
be eiiediually  taken  away  ^  but  it  gives  a 
very  diiagreeable  appearance,  from  the 
under  teeth  and  gums  being  left  uncover- 
ed ;  while  the  patient  can  neither  retain 
his  faliva,  nor  fwallow  liquids  eafily* 
There  is  here,  however,  no  alternative  \ 
for  where  the  whole  lip  is  taken  away,  thefe 
inconveniencies  mufl  neceflarily  enfue,  as 
there  is  no  poflibility  of  drawing  the  divi- 
ded parts  together. 

But  when  the  difeafe  has  not  attacked 
any  confiderable  part  of  the  lip,  we  may 
always  have  it  in  our  power  to  draw  the 
edges  of  the  cut  together,  fo  as  to  make 
them  unite  with  the  twifted  future  in  the 
manner  defcribed  in  the  lad  fed:ion ;  by 
which  we  not  only  prevent  deformity,  but 
the  patient  is  equally  capable  as  before 
the  operation,  of  fwallowing  liquids  and 
retaining  his. faliva  :  And  belides,  this  me- 
thod of  treatment,  as  I  hav€  elfewhere  re- 
G  g  2  marked. 
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marked,  by  leaving  a  fmall  extent  of  ci- 
catrix, feems  to  have  fome  effed  in  pre- 
venting a  return  of  the  difeafe ;  at  leafl 
this  has  been  evidently  the  cafe  with  thofe 
that  have  fallen  under  my  obfervation. 
"Where  the  operation  has  been  performed 
In  the  ufual  way,  without  drawing  the  di- 
vided parts  together  and  uniting  them 
with  ligatures,  the  difeafe  has  in  feveral 
inftances  returned  :  But,  excepting  in  a 
very  few  unfavourable  cafes,  it  has  never  ' 
returned  where  the  hare-lip  method  of 
treatment  has  been  employed.  Nay  more, 
this  will  fometimes  fucceed  where  the  o- 
ther  has  failed.  A  man  appeared  at  our 
Infirmary  here  with  a  cancer  on  the  under 
lip.  It  had  been  twice  removed  by  extir- 
pation in  the  ufual  way ;  but  the  difeafe. 
returned  after  each  operation  almofl  as 
foon  as  the  fore  was  healed  :  The  lip  be- 
ing fufficiently  full,  the  hare-lip  method 
of  treatment  was  next  put  in  pradlice ;  the 
cure  was  accompliilied  ^  and  I  had  an  op- 
portunity of  knowing,  eight  years  after 
the  operation,  that  the  man  remained  in 

o-ood 
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good  health,  without  any  return  of  his  dif- 
eafe.  Nor  fhould  we  be  deterred  from  do- 
ing the  operation  in  this  manner,  by  the 
difeafe  being  extenfive,  if  we  find  that  the 
parts  that  have  been  divided  can  be  drawn 
together  and  retained  by  the  twilled  fu- 
ture :  And  this,  I  may  remark,  may  be  al- 
ways done  where  the  difeafe  does  not  ren- 
der it  neceflary  to  remove  almoft  the 
whole  lip.  The  parts,  forming  the  lip, 
flretch  fo  conliderably,  that  in  general 
this  method  of  treatment  may  be  advifed, 
although  only  a  third  part  of  the  lip  may 
remain. 

With  refped  to  the  method  of  doing 
the  operation,  I  muffc  refer  to  the  laft  fec- 
tion.  In  addition  to  which,  I  have  to 
obferve,  that  all  the  cancerous  parts  ought 
in  the  firft  place  to  be  removed,  taking 
care  to  form  the  cut  in  fuch  a  manner  as 
will  moil  readily  admit  of  the  divided 
parts  being  eafily  and  neatly  drawn  to- 
gether. When  the  difeafe  is  feated  in  the 
lip  only,  the  parts  will  have  nearly  the 
fame  appearance  after  this  operation,  as 
G  g  3  after 
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after  that  for  the  hare-lip.  But  when  the 
cancer  extends  to  the  cheek,  as  is  fome- 
times  the  cafe,  a  longitudinal  divifion  of 
the  lip  will  not  only  be  needed,  but  alfo  a 
tranfverfe  cut  into  the  cheeky  both  to  be 
united  by  pins  and  ligatures :  An  opera- 
tion which,  in  different  inftances,  I  have 
put  in  practice  with  very  complete  fuc- 
cefs. 


CHAP- 
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CHAPTER  XIV» 

Of  the  Diseases  of  the  Mouth. 

SECTION     I. 

Anatomical  Remarks » 


Efore  proceeding  to  confider  the  dif~ 
cafes  that  are  the  objed:  of  the  pre- 
fent  chapter,  it  may  be  proper  to  premile 
a  fhort  anatomical  defcription  of  the  teeth, 
gums,  and  jaws,  the  parts  in  which  thefe 
difeafes  are  chiefly  feated. 

G  g  4  On 
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On  examining  a  tooth,  we  find  it  divi- 
ded into  three  parts; — that  part  of  it 
which  lies  above  the  gums,  termed  the 
Body  or  Corona  of  the  tooth  ; — the  roots 
or  fangs,  which  the  gums,  in  a  flate  of 
heakh,  cover  entirely ; — and  a  kind  of  de- 
preflion  between  the  body  and  fangs,  jufl 
where  the  gums  commonly  terminate, 
which  we  term  the  Neck  of  the  Tooth. 

The  root,  as  well  as  the  interior  part  of 
the  corona,  is  compofed  of  oileous  matter  ; 
but  it  appears  to  differ  from  bone  by  our 
not  being  able  to  throw  injections  into  it  : 
For  although  we  are  told  that  this  may 
be  done,  there  is  much  reafon  to  imagine 
that  the  opinion  Is  ill-founded,  from  the 
befl  anatomifts  having  failed  in  it  *. 

This  ofleous  part  of  the  teeth  being  of 
a  foft  texture,  would  foon  fiiffer  and  wear 
away  by  maftication  :  But  nature  has  am- 
ply provided  againfl  this  inconvenience  y 
for  we  find  all"  that  part  of  them  lying 

above 

*  Vide  the  Natural  Hiftory  of  the  Human  Teeth,  by 
John  Hunter,  jd  edition,  p.  36,  &c. 
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above  the  gums,  covered  with  a  firm,  hard 
fubftance,  termed  the  Enamel.  This  part 
of  a  tooth,  befides  being  much  harder 
than  bone,  differs  from  bone  in  our  not 
being  able  to  pafs  the  moil  fubtile  injec- 
tion into  it  5  nor  can  it  be  tinged  by  feed- 
ing an  animal  upon  madder,  or  any  other 
colouring  fubftance,  as  is  the  cafe  with 
every  bone  in  the  body.  The  enamel  is 
thickeit  on  the  upper  furface  of  the  teeth, 
efpecialiy  in  the  grinders,  where  it  is  mod 
needed  ;  ai^d  it  becomes  gradually  thinner 
as  it  approaches  the  neck,  where  it  ter- 
minates. At  this  part  we  firii  find  the  pe- 
riofleum,  which,  befides  covering  all  the 
roots  of  the  teeth,  is  intimately  conneded 
with  them,  as  well  as  v/ith  the  furrounding 
fockets. 

In  the  interior  part  of  every  tooth  we 
difcover  a  hollow,  or  cavity,  correipond- 
ing  to  the  fize  and  figure  of  the  tooth  it- 
felf.  It  commences  by  a  fiiiall  opening 
in  the  extremity  of  the  root  or  fang,  at 
which  the  bloodveflels  and  nerves  of  the 
tooth  enter  3  and  this  canal  becoming  wi- 
der 
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der  as  it  proceeds  forwards,  terminates  at 
lafl:  in  the  body  of  the  tooth,  where  the 
cavity  is  filled  with  a  pulpy  kind  of  fub- 
llance,  probably  formed  by  an  expanlion 
of  the  bloodveflels  and  nerves  that  belong 
to  it.  A  tooth  with  one  root  or  fang  has 
commonly  only  one  hole  or  openings  but 
fome  teeth  have  feveral  fangs,  and  every 
fang  not  only  has  a  canal  palling  through 
it,  but  is  fiapplied  with  diliind:  bloodvef- 
fels,  and  probably  with  feparate  branches 
of  nerves,  although  thefe  have  never  been 
clearly  traced  into  them. 

The  teeth  are  fixed  in  what  is  termed 
the  Alveolar  Procefs  of  each  jaw.  This 
confifts  of  a  broad  thick  edge,  with  which 
the  jaws  are  furnifhed,  divided  into  fepa- 
rate cells  or  openings  for  the  fangs  of  the 
teeth  ^  and  the  roots  of  the  poflerior  teeth 
being  larger  and  more  expanded  than  the 
others,  we  find  accordingly  that  this  part 
of  the  jaw  is  thicker  and  broader  than 
the  fore-part  of  it.  In  the  upper  jaw,  this 
difference  with  refped  to  thicknefs,  is 
increafed  by  the  antrum  Highmorianum, 

a 
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a  large  cavity  in  each  maxillary  bone, 
immediately  above  the  large  molares  or 
grinders  of  each  fide.  This  finus  has  no 
communication  with  the  mouth,  but  it 
opens  into  the  noflril  between  the  two 
ofTa  fpongiofa,  by  a  canal  which  in  the 
fkeleton  is  large  enough  to  admit  a  com- 
mon quill.  The  alveolar  procefs  of  the 
upper  jaw  is  divided  from  this  cavity  by 
a  thin  plate  of  bone,  in  which  the  roots  of 
the  pollerior  molares  commonly  terminate ; 
but  in  fome  fubjeds  they  pafs  through  this 
plate  into  the  antrum  itfelf. 

The  lower  jaw  is  in  infancy  compofed 
of  two  bones,  united  at  the  chin  by  what 
is  termed  the  Symphyfis  of  the  jaw.  Thefe 
bones,  however,  are  foon  joined  fo  firmly 
together,  that  they  have  the  appearance 
of  one  continued  and  connedled  piece. 
Befides  the  alveolar  procefs,  the  under 
jaw  is  on  each  fide  furnllhed  with  other 
two  procefies,  with  which  it  is  necefliiry 
for  praditioners  to  be  acquainted.  The 
anterior,  which  feems  to  be  chiefly  intend- 
ed for  the  infertlon  of  the  temporal  muf- 

cle, 
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cle,  is  termed  the  Coronoid  Procefs.  It 
arlfes  In  the  form  of  a  ridge  from  the  out- 
iide  of  the  jaw  oppofite  to  the  two  poi- 
terior  molares ;  and  proceeding  backward 
and  upward,  it  terminates  in  a  thin  fliarp 
point :  And  the  pofterior,  or  Condyloid 
Procefs,  which  is  fliorter,  thicker,  and 
ilronger  than  the  other,  terminates  in  an 
oblong  head  or  condyle,  by  which  the  ar- 
ticulation is  formed  between  this  bone  and 
the  head. 

The  coronoid  procefs  gives  a  degree  of 
ftrength  and  thicknefs  to  the  external 
plate  of  the  alveolar  procefs  in  this  part 
of  the  jaw,  that  does  not  take  place  in  any 
other  part  of  it.  This  renders  it  impro- 
per to  extrad  the  two  lafl  molares  by  turn- 
ing them  outwards.  They  fhould  always 
be  pulled  towards  the  infide  of  the  mouth. 
Through  all  the  reft  of  the  jaw,  the  foc- 
kets  or  alveolar  procelles  are  weakeft  on 
the  outlide,  although  the  difference  is  in- 
confiderable  ;  and  they  are  in  both  fides 
weaker  in  the  upper  than  in  the  under 
jaw. 

The 
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The  full  number  of  teeth  in  an  adult  is 
thirty-two;  and  being  of  different  forms, 
and  intended  for  different  purpofes,  they 
are  accordingly  diftinguilhed  by  particu- 
lar names.  The  four  anterior  teeth  in 
each  jaw  are  named  Incifores ;  the  next 
to  thele  on  each  fide  are  the  Canine  ;  and 
the  five  poflerior  teeth  on  each  fide  are 
termed  the  Molares  or  Grinders ;  the  two 
firfl  the  Small  molares,  and  the  other  three 
the  Large  molares  or  grinders. 

In  childhood  there  are  only  twenty  or 
twenty-four  teeth,  which  continue  till  the 
fixth  or  feventh  year,  when  they  begin  to 
drop,  and  are  fucceeded  by  others,  term- 
ed the  Adult  or  Permanent  Teeth,  The 
firft  fet,  or  Milk  Teeth  as  they  are  con- 
monly  called,  as  well  as  fome  of  the  o- 
thers,  are  formed  in  the  jaw  before  birth; 
but  they  do  not  in  general  appear  above 
the  gums  till  the  child  is  feveral  months 
old.  In  fome  inflances,  about  the  fourth 
or  fifth  month,  but  mofl  frequently  about 
the  eighth  or  ninth,  two  of  the  inci- 
fores 
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fores  appear  in  the  lower  jaw.  Thefe 
are  commonly  fucceeded  by  two  in  the 
upper  jaw,  and  the  other  four  fore-teeth 
appear  afterwards,  at  uncertain  periods, 
between  this  and  the  tenth  or  twelfth 
month.  About  the  fixteenth  or  feven- 
teenth  month,  four  of  the  large  molares 
appear^  for  in  childhood  there  are  no 
fmall  molares  :  One  of  thefe  pufh  out  on 
each  fide,  leaving  a  fpace  between  them 
and  the  incifores  for  the  canine  teeth  3 
which  being  formed  farther  up  in  the  jaw, 
feldom  appear  before  the  twentieth  month: 
But  about  this  period,  or  between  this  and 
the  end  of  the  fecond  year,  they  and  other 
four  molares  commonly  make  their  ap- 
pearance. 

Thefe  are  the  periods  at  which  the  in* 
fantine  fet  of  teeth  ufually  appear  ],  but 
much  variety  is  met  with  in  this.  I  have 
known  the  canine  teeth  appear  before  any 
of  the  molares.  In  one  inftance,  they 
came  forward  before  two  of  the  incifores. 
In  fome  cafes  the  incifores  have  been  ob- 

ferved 
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ferved  in  the  fecond  and  third  months, 
nay,  even  at  birth ;  whilft  in  others,  I 
have  known  the  fourteenth  or  fifteenth 
month  pafs  over  before  any  have  ap- 
peared. 

Thefe  teeth  continue  firm  till  the  fifth 
or  fixth  year.  About  this  period  they  be- 
gin to  loofen ;  and  between  the  feventh 
and  twelfth  year  they  are  commonly  all 
fhed  and  fucceeded  by  others.  By  this 
period,  too,  the  jaws  are  fomewhat  length- 
ened, fo  as  to  admit  of  other  four  molares. 
Between  the  twelfth  and  fixteenth  years 
four  others  appear  ^  and  about  the  eigh- 
teenth, nineteenth,  or  the  twentieth  year^ 
the  four  laft  of  the  molares  appear,  ufual- 
ly  named  the  Dentes  Sapientiae. 

The  two  fets  of  teeth  have  very  different 
appearances,  infomuch  that  we  may  in 
general  know,  from  the  appearance  of  a 
tooth,  whether  it  belongs  to  the  infan- 
tine or  permanent  fet ;  and  as  this  is  often 
a  point  of  importance,  praditioners  ought 
all  to  be  able  to  judge  of  it  i,  particularly 

^  in 
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in  the  treatment  of  thofe  difeafes  of  the 
teeth  that  occur  about  the  time  of  fhed- 
ding  the  firft  fet^  for  it  frequently  hap- 
pens that  we  would  have  no  hefitation  in 
pulling  a  tooth,  were  we  certain  that  it 
belonged  to  the  firft  fet ;  while  we  would 
rather  allow  it  to  remain,  if  it  appeared 
to  be  one  of  thofe  that  fliould  continue 
during  life.  It  has  happened,  indeed, 
in  a  few  inilances,  that  a  third  fet  of 
teeth  have  appeared  ^  but  this  is  fuch  a 
rare  occurrence,  that  it  can  only  be  con- 
iidered  as  a  very  unufual  deviation  of  na- 
ture. 

The  fockets  of  the  teeth,  and  a  fmali 
portion  of  the  teeth  themfelves,  are  co- 
vered with  a  red,  firm,  flefliy  kind  of  fub- 
ilance,  termed  the  Gums.  This  fubftance 
feems  to  be  almofl  entirely  vafcular ;  for 
the  flighteft  wound  or  fcratch  in  it  is  al- 
ways attended  with  a  difcharge  of  blood. 
The  alveolar  procefs  of  each  jaw  is  entire- 
ly covered  with  it;  fo  that  there  is  a  fmall 
portion  of  gums  between  every  two  teeth. 

In 
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In  fome  difeafes,  particularly  in  the  fcur- 
vy,  a  partial  feparation  of  the  gums  from 
the  teeth  often  takes  place  y  but  in  a 
healthy  ftate  they  adhere  fo  firmly  to  the 
necks  of  the  teeth  as  to  have  fome  efFed:  in 
fixing  them  in  their  fockets. 

We  ihall  now  proceed  to  treat  of  the 
difeafes  of  thefe  parts,  and  of  the  opera? 
tions  performed  upon  them. 


Vol.  IV.  K  h  SEC- 
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SECTION     II. 

Of  Dentition, 

Uring  the  approach  of  the  firft  fet 
of  teeth,  and  in  fome  inftances  of 
that  of  the  fecond,  much  diftrefs  is  apt  to 
arife  from  the  irritation  which  they  excite 
in  the  gums.  For  this  reafon  I  have 
thought  it  right,  before  proceeding  to  the 
difeafes  of  the  mouth,  to  offer  a  few  gene- 
ral obfervations  on  Dentition. 

In  dentition,  the  gums  inflame  and  be- 
come full  about  the  part  where  the  teeth 
are  afterwards  to  appear.  The  child  is 
conllantly  rubbing  them  with  his  fingers. 
The  faliva  is  for  the  moft  part  increafed 
in  quantity  ^  but  in  a  few  inftances  it  is 
otherwife,  and  the  mouth  becomes  perfect- 
ly dry.  The  bowels  are  commonly  very 
irregular,  fo  that  we  feldom  meet  w^ith  a 

medium 
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medium  between  obflinate  coflivenefs  and 
fevere  degrees  of  purging :  The  heat  of 
the  body  is  increafed,  and  quicknefs  of 
pulfe  takes  place,  along  with  other  fymp- 
toms  of  fever.  Thefe  are  the  mo  ft  fre- 
quent fymptoms  of  dentition  ;  but  it  often 
happens  that  fubfultus  tendinum,  and  even 
eonvullions  fupervene. 

As  thefe  fymptoms  a;lt  arife  from  irrita- 
tion, thofe  means  are  chiefly  to  be  trufted 
that  prove  moft  effedual  in  counterading 
this.  Hence  we  derive  much  advantage 
from  opiates,  bliflers,  and  efpecially  from: 
warm  bathing.  But  when  thefe  fail,  w^hich 
they  often  do,  we  have  it  frequently  in  our 
power  ta  remove  every  fymptom,  by  ma- 
king an  incifion  through  the  gums  direct- 
ly upon  the  approaching  tooth  or  teeth  y 
an  operation  ufually  termed  Scarificatiort 
of  the  gums. 

A  common  prejudice  prevails  againft 
this  operation,  from  an  idea  of  its  doing 
harm  in  the  event  of  a  cicatrix  being;  left 
upon  the  gums  ^  which  fometimes  happens 
when  the  tooth  is  not  juft  at  hand  |  for  it 
H  h  2  is 
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is  fuppofed  that  the  cicatrix  will  after- 
wards be  worfe  to  penetrate  than  if  the 
gum  had  not  been  touched.  For  this  rea- 
fon,  the  operation  is  feldom  or  never  advi- 
fed  till  the  tooth  is  obferved  to  have  eleva- 
ted the  gum  :  But  in  this  we  are  wrong  y 
for  when  delayed  fo  long,  almoft  all  the 
advantages  that  might  be  derived  from  it 
are  loft.  I  have  commonly  obferved,  that 
the  very  worft  fymptoms  of  dentition  take 
place,  before  the  teeth  have  come  this 
length ;  and  that  they  ufually  abate  on  the 
teeth  approaching  towards  the  furface  of 
the  gums,  probably  from  their  being  ren- 
dered more  infeniible  by  tlie  long-conti- 
nued prefliire  of  the  teeth  beneath. 

Whenever  there  is  caufe,  therefore,  from 
the  fymptoms,  to  fufpecfl  that  they  are  ow- 
ing to  this  caufe,  we  fhould  without  heli- 
tation  make  a  free  incilion  through  that 
part  of  the  gums  where  the  tooth  appears 
to  approach  ^  and  if  this  incifion  Ihould 
afterwards  heal,  and  if  the  fymptoms 
fhould  again  fupervene,  no  rifk  could  oc- 
cur from  the  operation  being  repeated.     I 

have 
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have  frequently  found  it  neceflafy  to  cut 
two  or  three  tunes  upon  the  fame  tooth ; 
but  with  a  view  to  prevent  the  neceffity  of 
this,  I  commonly  make  a  crucial  incifion 
down  to  the  depth  of  the  tooth,  and  I 
have  never  found  it  to  do  harm.  We 
need  never  be  afraid  of  hemorrhagy.  In- 
deed the  cut  feldom  bleeds  above  a  few 
drops,  and  it  commonly  heals  ealily. 

The  operation  may  be  done  with  a  com- 
mon lancet;  or  with  a  biftoury  or  fcalpei; 
the  inftruments  ufually  employed  for  it  : 
But  it  cannot  be  neatly  done  with  any  of 
thefe  y  and  belides,  we  are  in  danger,  ei- 
ther with  a  lancet  or  fcalpel,  of  hurting 
the  contiguous  parts.  The  inftrument  re- 
prefented  in  Plate  XXXVI.  fig.  4.  is  not 
liable  to  any  of  thefe  objedions ;  and  be- 
ing of  a  fmall  fize,  it  may  be  entirely  con- 
cealed in  the  palm  of  the  hand.  The 
child  being  fecured  by  the  nurfe,  the  fur- 
geon  with  the  fingers  of  one  hand  fliould 
open  the  mouth  ;  and  conduding  the  edge 
of  the  inftrument  with  the  fore-finger  of 
the  other,  the  inciftons  fliould  be  finished 
H  h  3  before 
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before  it  is  withdrawn,  care  being  taken  to 
malce  a  crucial  cut  over  every  tooth  that 
appears  to  be  approaching.  The  inciiion, 
as  I  have  ah*eady  advifed,  fhould  always 
be  carried  to  the  depth  of  the  tgoth,  fo  as 
to  lay  it  entirely  bare^  and  when  this  is 
freely  done,  the  efred:s  that  refult  from  it 
are  often  remarkable.  I  have  feen  inftan- 
ces  of  children  being  inftantly  relieved  by 
it,  who  preyioufly  appeared  to  be  in  the 
moll  imminent  danger, 

It  fometimes  happens,  too,  as  I  have  al- 
ready obferved,  that  difagreeable  fymp- 
toms  take  place  from  the  af)proach  of  the 
fecond  fet  of  teeth.  I  have  known  pain 
produced  over  the  \yhole  jaw,  attended 
with  fwelling  and  inflammation  of  the 
gums,  cheeks,  and  contiguous  parts,  from 
a  Angle  tooth  not  getting  freely  out.  This 
happens  mofi:  frequently  with  the  dentes 
fapientise  ',  in  fome  inflances,  from  the  ir- 
ritation that  they  produce  upon  the  gums, 
which  in  the  back-part  of  the  jaws  are 
yery  thick  ;  but  in  others  from  their  not 
b^ing  room  in  the  jaw  to  admit  them.     In 

the 
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the  firft  cafe,  we,  have  It  commonly  in  our 
power  to  remove  all  the  fymptoms,  by  ma- 
king a  free  incllion  diredly  upon  the 
tooth  ',  but  in  the  other  this  does  not  al- 
ways prove  fufficient,  and  nothing  will 
frequently  anfwer  but  extraction  of  the 
tooth.  When  the  fymptoms  are  found  to 
proceed  from  this  cauie,  we  fhould  not  he- 
litate  in  removing  the  tooth  :  For  it  fel- 
dom  happens  that  any  advantage  is  gained 
from  delaying  it,  while  the  inflammation 
induced  upon  the  gums  often  fpreads  to 
the  throat  and  contiguous  parts ;  and  is 
thus  produclive  of  much  dlftrefs,  which 
might  be  eafily  prevented.  When  the 
throat  inflames  and  fwells,  no  other  re- 
medy will  anfwer,  while  the  mofl;  violent 
degree  of  Inflammation  will  be  removed 
in  the  courfe  of  a  fhort  time,  by  the  remo- 
val of  the  tooth.  This  I  have  known 
where  the  fymptoms  had  obfl;inately  refift- 
ed  every  other  means  for  a  great  length  of 
time. 

H  h  4.  SEC. 
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SECTION     III, 

Of  the  Derangement  of  the  Teeth. 

'HE  fecond  fet  of  teeth  frequently  ap- 
pear in  a  very  irregular  manner  : 
Some  of  them  will  be  very  properly  pla- 
ced, while  fome  arp  farther  out,  and  others 
farther  in,  than  they  ought  to  be.  When 
the  derangement  is  not  very  remarkable,  it 
feldom  meets  with  much  attention ;  but  it 
often  happens,  that  the  deformity  is  fo  con- 
iiderable,  that  artifts  are  applied  to  for  re- 
moving it.  It  happens  moft  frequently 
with  the  incifores  and  canine  teeth,  feldom 
with  any  of  the  molares. 

Derangements  of  the  teeth  may  take 
place  from  diiTerent  caufes : — From  a  de- 
ficiency of  fpace  in  the  jaw,  by  which 
they  cannot  be  all  admitted  in  the  fame 
ime  ; — fj'om  a  natural  mal-conformation  ; 
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— or  from  fome  of  the  fir  ft  fet  remaining 
firm  after  the  fecond  fet  have  appeared. 

We  often  find,  that  teeth  that  are  out  of 
the  line  will  fall  into  it  without  any  force 
being  applied  to  them,  on  fpace  being  gi- 
ven them  by  one  or  more  of  thofe  in  the 
line  being  pulled.    When  it  appears,  there- 
fore, that  the  derangement  proceeds  from 
any  of  the  firft  fet  not  having  dropped, 
they  ought  to  be  removed  3  for  the  longer 
this   is    delayed,    there   will   be    the    lefs 
chance  of  the  irreeular  teeth  falling;  into 
their  fituation :  But  when  it  even  proceeds 
from   thofe  of  the   fecond  fet   being  too 
large  for  the    fpace   they   are  to  fill,  we 
fliould  not   helitate   in   removing  fome  of 
them,  for  no  other  method  will  anfv/er. 
When  the  teeth  which  occupy  the  natural 
circle  of  the  jaw  are  regular,  and  have  a 
good  appearance,  the  tooth  or  teeth  that 
are  out  of  the  circle  ought  to  be* pulled  j 
but  when  either  of  the  conti9:uous  teeth  do 
not   fill    the    place   fo   properly   as    thefe 
would   do,   or    when  they   are  rough,   or 
ptherwife  of  a  difagreeable  appearance,  it 

is 
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is  fometimes  adviflible  to  remove  one  of 
thcfe  that  are  in  the  circle,  while  at  the 
fame  time  we  endeavour  to  bring  the 
others  into  it.  If  this  is  done  before  the 
teeth  have  been  long  fixed,  and  if  they  are 
not  far  diftant,  they  will  fometimes  in  a 
gradual  manner,  as  I  have  already  obfer- 
ved,  fall  into  the  vacancy  w  Ithout  any  af- 
ii fiance  ^  but  when  this  does  not  happen 
foon  by  an  effort  of  nature  alone,  we  may 
frequently  employ  means  for  promoting  it. 
No  attempt,  however,  of  this  kind  can  be 
made  till  the  body  of  the  deranged  tooth 
has  palTed  freely  out  from  the  gums,  as 
till  then  we  cannot  with  eafe  lay  hold  of 
it. 

The  ufual  method  of  moving  teeth  that 
are  out  of  the  range,  is  to  apply  a  ligature 
round  them,  and  pulling  it  tighter  from 
time  to  time,  to  fix  each  end  of  it  firmly 
to  the  contiguous  teeth  :  Or  a  plate  of  gold 
or  filver  is  fitted  to  the  contiguous  teeth, 
and  made  to  furround  the  deranged  teeth 
\n  fuch  a  manner,  that  when  firmly  prefled 
do\yn  by   the  oppofite  jaw,   it   ads  with 

confiderablc 
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confiderable  force  in  bringing  the  teeth 
nearer  together.  This  lafl  method,  how- 
ever, proves  troublefome  to  the  patient ; 
and  the  other,  while  it  in  fome  degree 
moves  tljie  deranged  teeth  towards  the 
circle,  ferves  nearly  in  the  fame  degree  to 
draw  the  others  out  of  it :  but  we  may  in 
a  different  manner  apply  a  ligature  for 
this  purpofe  with  fafety,  and  it  is  the  bell 
that  I  have  feen  for  the  purpofe.  Let  a 
thin  plate  qf  gold,  of  a  length  lufEcient  to 
pafs  over  four  of  the  contiguous  teeth,  be 
exadly  fitted  to  the  outfide  of  the  two 
teeth  on  each  fide  of  the  vacancy  into 
which  the  deranged  tooth  is  to  be  moved. 
The  plate  ftiould  be  perforated  with  feve- 
ral  fmall  holes :  On  being  applied  to  thq 
teeth,  and  fixed  to  them  with  a  bit  of  wax- 
ed thread,  let  a  piece  of  flexible  wire  be 
paffed  through  two  of  the  holes  ^  and  the 
doubling  of  the  ligature  being  carried  over 
the  tooth  to  be  moved,  the  two  ends  of  it 
fhould  be  firmly  drawn  through  the  holes, 
and  fixed  with  pliers.  Every  two  or  three 
4ays  the  ligature  iliould  be  made  tighter  ; 

and 
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and  this  being  continued,  almoft  every 
tooth  in  this  fituation  may  at  laft  be 
brought  into  the  circle. 

It  fometimes  happens  that  much  defor- 
mity is  produced  by  an  opening  in  the 
anterior  part  of  the  jaw,  formed  either 
by  one  or  more  teeth  being  accidentally 
driven  out,  or  from  there  being  a  natural 
want  of  them.  When  a  furgeon  is  called 
immediately  on  a  tooth  being  driven  out, 
he  Ihould  inflantly  replace  it  ^  or  if  the 
tooth  is  broken,  or  otherwife  much  in- 
jured, he  may  confult  the  inclination  of 
the  patient  with  refpedt  to  the  tranfplant- 
ing  of  a  found  one  from  the  mouth  of  an- 
other perfon.  But  patients  feldom  com- 
plain .  till  the  injured  parts  have  become 
inflamed  and  tumefied,  when  it  is  too  late 
to  put  this  method  of  treatment  in  prac- 
tice. In  this  fxtnation  we  mull  wait  till 
the  pain  and  fweiling  are  removed ;  vrhen, 
if  more  than  one  tooth  is  wanting,  the 
deficiency  mufl  be  fi:ipplied  with  artificial 
teeth  fixed  to  thofe  which  remain  firm ; 
but  when  one  tooth  only  is  w^inting,  we 

may 
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may  frequently,  in  young  people,  be  able 
to  remove  the  deformity,  by  pafling  a  liga- 
ture round  the  two  contiguous  teeth,  fo  as 
by  degrees  to  draw  them  nearer  together. 
Nature  will  frequently  accomplilli  this,  in 
fome  degree,  of  herfelf :  But  the  operation 
is  commonly  How ;  and  befides,  it  is  fel- 
dom  done  fo  completely  as  when  ligatures 
are  employed.  By  this  means  the  bodies 
of  the  teeth  are  equally  drawn  together  ; 
but  when  11  statures  are  not  ufed,  althouo;]! 
the  teeth,  from  want  of  fupport,  will  fall 
nearly  together  at  their  points,  the  open- 
ing will  commonly  remain  nearly  the  famQ 
at  their  roots. 


S  E  G^ 


50:2        Difeafes  of  the  Mouth,     Chap^XIV. 


SECTION     IV. 
Of  Gum  Boils. 


'HE  gums,  like  all  the  foft  parts  of 
the  body,  are  liable  to  abfcefles  ^  but 
they  are  more  frequent  here  than  in  other 
parts,  from  the  gums  being  more  expofed 
to  caufes  that  tend  to  produce  them.  Ab- 
fceiles  may  in  this  fituation  proceed  from 
cold  and  frofn  external  violence,  as  well 
as  from  every  caufe  that  tends  to  produce 
inflammation  in  other  parts ,  but  for  the 
mofi:  part  we  may  trace  them  as  the  con- 
fequences  of  toothach  :  And  they  arife  not 
only  from  carious  teeth,  but  fram  inflam- 
mation at  the  roots  of  teeth,  when  perhaps 
in  every  otherrefped  the  teeth  are  perfect- 
ly found. 

A  gum-boil  commonly  appears  after  a 
fit  of  toothach   has   continued  for   fome 

time. 
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time.  It  begins  with  fome  degree  of  pain, 
attended  with  a  fmall  tumor  on  the  part 
afFeded.  By  degrees  the  cheek  fweils ; 
and  this  fwelling  frequently  fpreads  over 
the  whole  face,  fo  as  to  produce  much  de- 
formity. On  fuppuration  taking  place,  the 
fmall  tumor,  which  is  commonly  feated  on 
the  outfide  of  the  gums,  exadly  oppofite  to 
the  difeafed  tooth,  begins  to  point  ^  and  if 
it  be  not  opened,  it  generally  burfls  either 
through  an  opening  in  the  fide  of  the  gum, 
or  between  the  gum  and  the  tooth.  A 
quantity  of  matter  is  now  commonly  dif~ 
charged,  by  which  the  patrent  is  in  gene- 
ral complete! J  relieved.  But  as  the  caufe 
ft  ill  remains^  the  difcharge  likewife  conti- 
nues ;  for  the  difeafe  being  mofl  frequent- 
ly induced  by  fome  afFedion  of  a  tooth,  or 
by  a  portion  of  the  jaw  becoming  carious, 
a  difcharge  of  matter  ufuaily  continues, 
either  till  the  tooth  is  removed,  or  till  the 
carious  part  of  the  jaw  has  exfoliated:  Or, 
if  the  opening  happens  to  clofe,  the  dif- 
eafe is  quickly  renewed  3  the  fwelling  re- 
turns,  and    again    goes    through   all    the 

ftages 
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ftages  of  inflammation  and  fuppuration  in 
the  manner  I  have  juft  defcribed.  When, 
indeed,  the  difeafe  proceeds  merely  from 
inflammation  at  the  root  of  a  tooth,  and 
when  the  root  happens  not  to  be  denuded 
of  its  periofteum,  after  the  matter  of  the 
abfcefs  is  dlfcharged,  the  fides  of  it  may 
collapfe  and  adhere,  and  a  cure  w'lW  in 
this  manner  take  place  :  But  when  it  arifes 
either  from  a  carious  tooth,  or  from  a  ca- 
rious portion  of  the  jaw,  or  even  when  it 
proceeds  from  inflammation  alone,  if  the 
root  is  laid  bare  by  the  matter,  the  difeafe 
will  recur  from  time  to  time^  till  the  tooth 
or  carious  part  of  the  Jaw  is  removed  ;  for 
thefe  will  continue  to  irritate  the  conti- 
guous parts  in  the  fame  manner  with  extra- 
neous bodies  of  any  other  kind.  In  the  cafe 
of  a  fpoiled  tooth,  we  lliould  advife  it  to  be 
immediately  removed  ^  but  v/hen  the  dif- 
eafe proceeds  altogether  from  inflamma- 
tion at  the  root  of  a  tooth,  before  pull- 
ing it  every  method  of  a  more  fimple  na- 
ture fliould  be  tried  ;  and  the  fame  means 
that  Y/e  employ  for  the  cure  of  abfcefles 

in 
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in  other  parts,  fliould  be  put  in  pradice 
here.      When  a  free  opening  is  formed  by 
the  burfting  of  the  abfcefs,  \ye  may  fome- 
times  be  able  to  dry  up  the  running,  by 
injeding  from  tune  to  time  lirhe- water,— 
ardent   fpirits,— tindure   of;  myrrh,  — or 
tindure  of  Peruvian  bark  properly  diluted. 
But  although  trials   of  this  kind  may  be 
advifable  with  timid  patients^  who  will  not 
fubmit  to   other   means,  we   can   feldoni 
place  much  dependence  upon  them:  Our 
fureft  pradice  is  to  lay  the  abfcefs  open 
by  an  incifion  from  one  end  to  the  other, 
and  to  endeavour  to  heal  it  from  the  bot- 
tom, by  inferting  a  fmall  doflil  of  lint  be- 
tween the  edges  of  the  cut,  with  a  view  to 
open  them,  till  a  fufficiency  of  granula- 
tions form  beneath.     This    is    the   fureft 
method  of  obliterating  the  impofthmne; 
and  when  any  part  of  the  focket  is  carious, 
it  will  in  this  manner  more  readily  exfoli- 
ate than  it  would  do : were  it  ftill  covered 
\vith  the  gums. 

I  have  hitherto  been  fuppoling  that  the 
matter  has  been  colleded  in  the  fubflance 
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of  the  gums,  or  between  the  gums  and 
the  tooth,  or  perhaps  that  it  furrounds 
the  focket  of  the  tooth  y  but  abfcefTes  in 
thefe  parts  are  often  more  deeply  feated, 
when  they  not  only  create  more  immediate 
pain  and  diftrefs,  but  more  fubfequent  rifk: 
For  when  the  more  folid  parts  of  the  jaw 
become  carious,  which  they  commonly  do 
when  the  matter  of  impofthumes  gets  into 
contad:  with  them,  the  cure  not  only 
proves  tedious,  but  external  marks  of  a  dif- 
agreeable  kind  are  apt  to  enfue  from  them. 
With  a  view  to  obviate  this,  the  ufual 
pradice  of  applying  warm  poultices  fliould 
be  avoided ;  wx  ihould  rather,  by  warm  fo- 
mentations taken  into  the  mouth,  and  by 
the  application  of  any  warm  llimulating 
fubftance,  fuch  as  a  roafted  onion,  to  that 
part  of  the  gum  which  appears  to  be  mod 
affeded,  endeavour  to  promote  the  for- 
mation of  any  abfcefs  that  may  point  into 
mouth  ^  and  as  foon  as  matter  appears  to 
be  formed  in  it,  it  ought  to  be  opened  with- 
out waiting  till  complete  fuppuration  has 
taken  place. 

In 
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In  the  after-treatment  of  the  abfcefs, 
all  that  we  can  do  is  to  preferve  a  free 
depending  orifice  for  the  difcharge  of  the 
matter,  by  which  any  farther  mifchief 
will  be  prevented,  and  by  which  alone 
we  can  reafonably  expedl  a  cure  ^  for  even 
where  the  difeafe  is  conneded  with  a  ca- 
rious ftate  of  the  jaw,  giving  a  free  vent 
to  the  matter  is  perhaps  all  that  art  ought 
to  attempt.  If  the  conftitution  is  other- 
wife  found,  this,  together  with  the  remo- 
val of  any  of  the  contiguous  teeth  that  are 
difeafed,  and  of  fuch  parts  of  the  jaw  as 
are  carious,  and  feparate  from  the  reft,  will 
ultimately  effe<5l  a  cure,  if  this  by  any 
means  can  be  done.  But  in  difeafed  ha« 
bits  of  body,  efpecially  in  fcrofulous  con- 
flitutions,  this  kind  of  tumor  is  always  of 
difficult  management,  and  can  feldom  in- 
deed be  healed  till  the  general  difeafe  of 
the  fyftem  is  removed. 


I  i  2  SEC' 


-508        Difeafes  of  the  Mout^b*     Chap.  XIV 


SECTION    V. 

0/"  Abscesses  /;z  the  Antrum  Maxillare. 


"Attetr  may  colled  in  th€  antrum  ma- 
xillare  from  various  caiifes :  What- 
ever tends  to  induce  inflammation  on  the 
lining  membrane  of  this  cavity  may  pro- 
duce them.  Hence  they  may  be  induced 
by  blows  and  other  injuries  done  to  the 
cheeks.  Inflammatory  ailedions  of  the 
membrane  of  the  nofCj.and  even  long-con- 
tinued inflammation  of  the  eyes,  by  fpread- 
ing  to  the  contiguous  membrane  of  the 
antrum,  have  often  an  influence  in  produ- 
cing colledions  of  this  kind ;  and  much 
expofure  to  cold  has  frequently  been  tra- 
ced as  the  caufe  of  them.  But  their  mofc 
frequent  origin  is  pain  and  irritation  exci- 
ted in  the  jaw  by  repeated  and  violent  re- 
turns of  toothach. 

From 
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From  this  account  of  the  caufe,  the  na- 
ture of  the  fymptoms  will  be  readily  un- 
derflood.  Indeed,  if  we  make  allowance 
for  the  nature  of  the  parts  in  which  thefe 
coUedions  are  feated,  the  fymptoms  will 
be  found  to  be  nearly  fuch  as  take  place 
from  inflammation  and  abfcelTes  in  other 
parts  of  the  body.  At  fir  ft  fome  degree 
of  pain  is  felt  over  the  cheek,  and  this 
commonly  continues  for  a  confiderable 
time  before  any  external  fwelling  is  per- 
ceived. On  a  farther  continuance  of  the 
difeafe  this  pain  becomes  more  fevere,  and 
in  fome  inflances  fpreads  to  the  neighbour- 
ing parts,  fo  as  to  create  uneafinefs  in  the 
eye,  nofe,  and  ear  ;  and  at  laft  an  extenfive 
hard  fwelling  appears  over  the  whole 
cheek,  which  fooner  or  later  points  at  a 
particular  place,  moil  frequently  in  the 
centre  of  the  cheek,  a  little  above  the 
roots  of  the  pofterior  molares.  In  fome 
inftances,  indeed,  the  matter  burfts  out 
between  the  roots  of  thefe  teeth  and  the 
gums,  by  which  the  external  tumor  upon 
,  the  cheek  is  prevented  from  pointing. 
I  i  3  This, 
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This,  however,  does  not  commonly  hap- 
pen ',  and  it  only  takes  place,  I  imagine, 
when  the  roots  of  the  teeth  penetrate  the 
antrum,  by  pailing  through  the  palate  at 
the  bottom  of  the  focket.  For  the  mofl 
part,  too,  as  foon  as  matter  is  fully  formed 
in  the  antrum,  we  find  fome  of  it  difchar- 
ged  by  the  correfponding  nollril  when  the 
patient  lies  upon  the  oppofite  fide  with  his 
head  lov/  ;  and  if  this  frequently  happens, 
it  prevents  the  external  fwelling  for  a  con- 
fiderable  time  from  pointing  at  any  parti- 
cular place,  and  confequently  from  burft- 
ing,  which  it  would  always  do  if  the  mat- 
ter was  not  difcharged  in  fome  other  man- 
ner. 

This  difcharge  of  matter  by  the  dud 
leading  from  the  antrum  to  the  nofe,  does 
not,  indeed,  take  place  in  every  inftance; 
but  as  I  have  met  with  it  in  feveral  cafes, 
I  am  not  inclined  with  Mr  Hunter  to  con- 
lider  the  obliteration  of  this  dud  as  a  fre- 
quent cauie  of  thefe  colledions  *  :    Indeed 

I 

*  See  a  PraiS^ical  Treatife  on  the  Difeafes  of  the  Teetb> 
&.C.  bj  John  Hunter;  F.  R,  S.  &c.  p.  44. 
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I  doubt  if  it  is  ever  the  caufe  of  them. 
For  the  moft  part,  they  may  be  traced  as 
the  eflecS  of  one  or  other  of  the  caufes 
that  I  have  mentioned ;  particularly  of 
toothach,  or  of  inflammation  excited  by 
cold,  or  in  fome  other  manner.  When 
obllrudions,  therefore,  happen  in  this 
ducS,  they  are  rather  to  be  confidered  as  a 
confequence  of  the  difeafe :  More  frequent- 
ly, perhaps,  as  the  eiFedl  of  the  adhefive 
ftage  of  inflam;Tiation,  than  as  the  caufe  of 
the  colledion. 

A  difcharge  of  matter  from  one  of  the 
noflrils,  when  it  fucceeds  to  pain  and  in- 
flammation of  the  cheek,  will  for  the 
mofl:  part  be  found  to  proceed  from  an 
ablcefs  in  the  correfponding  antrum  maxil- 
lare  ',  but  we  ought  to  remember  that  mat- 
ter may  be  difcharged  from  the  nofl;rils 
from  other  caufes;  particularly  from  an 
inflamed  fl;ate  of  the  membrana  Schnei^ 
deriana ;  from  an  ozena ;  from  affedions 
of  the  frontal  iinufes ;  and  from  abfcefles 
in  the  lachrymal  fac.  In  forming  our 
opinion,  therefore,  every  circumfl;ance 
I  i  4  conneded 
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connected  with  the  difcharge,  fhould  be 
taken  into  confideration,  otherwife  much 
difappointment  may  enfae  from  our  treat- 
ing one  difeafe  for  another. 

In  the  treatment  of  abfcefTes  of  the  an- 
trum maxillare,  nothing  will  accomplifh  a 
cure  but  our  giving  a  free  difcharge  to  the 
matter :  Goileclions  of  matter,  indeed,  in 
thisirfituation,  fliould  be  confidered  in  the 
fame  light  with  aifedions  of  a  fimilar  na- 
ture in  whatever  part  of  the  body  they 
may  be  :  Wherever  matter  is  difcovered,  it 
ought  to  be  difcharged^  and  in  no  inflance 
is  attention  to  this  more  neceflary  than  in 
abfceHes  of  the  antrum  maxillare  :  For  if 
the  matter  be  not  difcharged,  it  will  di- 
llend  and  elevate  the  bones  of  the  cheek, 
and  at  lafl  render  them  carious. 

With  a  view  to  prevent  this  diftrefsful 
occurrence,  an  opening  fhould  be  made  in- 
to the  antrum  as  foon  as  we  are  convin- 
ced, from  the  nature  of  the  fymptoms, 
that  it  contains  matter.  It  may  be  per- 
forated in  two  different  parts.  In  that 
part  of  it  which  projeds  outwardly  over 

the 
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the  two  great  molares  ^  or  one  of  thefe 
teeth  may  be  taken  out,  and  an  opening 
made  into  the  antrum,  by  perforating  di- 
re(flly  upwards  in  the  courfe  of  one  of  the 
fangs.  As  mofl  people  wifh  to  avoid  the 
pulling  of  a  teeth  when  not  entirely  necef- 
fary,  the  perforation  is  commonly  made 
above  the  roots  of  the  teeth.  This  lenity, 
however,  proves  often  hurtful  y  for  in  this 
manner  the  perforation  mufh  be  made  in 
the  fide  of  the  antrum,  by  which  a  depend- 
ing opening  cannot  be  given  to  the  mat- 
ter ^  nor  can  it  be  obtained  in  any  other 
way  than  by  making  a  perforation  in  the 
manner  I  have  mentioned  in  the  direction 
of  one  of  the  roots  of  the  teeth. 

I  have  already  obferved,  that  either  of 
the  two  large  molares  may  be  drawn  in 
order  to  admit  of  this  perforation.  When 
either  of  them  is  fpoiled,  the  difeafed 
tooth  fliould  be  taken  out  3  for  being  ca- 
rious, there  will  be  caufe  to  fufpedl  that 
it  may  have  fome  fliare  in  the  formation 
of  the  difeafe  :  But  when  this  is  not  the 
cafe,  we  fhould  remove  the  fecond  great 

molaris. 
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molaris,  or  that  tooth  which  lies  next  to 
the  dens  fapientlae ;  for  although  the  tooth     1 
immediately  anterior  to  this  is  fomevvhat     ' 
more  acceflible,  the  difference  in  this  re- 
fpe(^  is  inconfiderable  y  and  the  plate  of 
bone  that  feparates  the  antrum  from  the 
roots   of  the  teeth  being  thinner   in  the 
back-part  of  the  jaw  than  in  the  anterior 
part  of  it,  the  perforation  is  accordingly- 
more  eafily  made  in  it. 

On  removing  one  of  thele  teeth,  matter 
in  fome  inftances  is  immediately  difchar- 
ged  from  the  antrum ;  owing  either  to  the 
roots  of  the  teeth  having  been  fo  long  as 
to  pafs  into  this  cavity  ;  or,  to  the  matter 
having  corroded  the  bonq  that  feparates  ■ 
the  roots  of  the  teeth  from  the  antrum : 
In  this  cafe,  if  the  opening  is  fufficient 
for  giving  a  free  vent  to  the  matter,  the 
operation  will  thus  be  finiihed;  but  as  it  is 
eafily  enlarged,  it  ought  always  to  be  done 
where  there  is  caufe  to  doubt  that  the  mat- 
ter will  not  be  difcharged  with  freedom ; 
and,  when  no  difcharge  of  matter  takes 
place   on   pulling   the    tooth,  an   opening 

mil  ft 
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muft  be  made  into  the  antrum  in  the  man- 
ner I  have  already  advifed,  by  pufhing  a 
iharp  inflrument  into  it  in  the  diredion  of 
one  of  the  fangs.  A  common  trocar  is 
ufiially  employed  for  this,  and  in  general 
the  operation  may  be  fufficiently  well  done 
with  it  y  but  the  curved  inftrument  repre- 
fented  in  Plate  XXV.  fig.  2.  anfwers  bet- 
ter. In  making  the  perforation,  the  pa- 
tient ihould  be  feated  on  the  floor  oppofite 

.  to  a  clear  light,  with  his  head  laid  back 
upon  the  knee  of  the  operator,  who  may 
either  ftand  or  lit  behind  him.  The  in- 
flrument Ihould  be  withdrawn  as  foon  as  it 
has  entered  the  antrum,  which  is  eafily 
known  by  the  refiftance  being  removed 
from  the  point  of  it.  The  matter  will 
now  flow  out  freely  ;  and  as  foon  as  it  is 
all  difcharged,  a  Imall  wooden  plug,  exad- 
ly  the  fize  of  the  trocar,  fliould  be  introdu- 

.  ced  into  the  opening,  with  a  view  to  pre- 
vent, not  only  the  air,  but  the  food  in  ma- 
ilication,  from  getting  into  the  antrum  ; 
and  when  the  plug  is  properly  fitted  to  the 
opening,  it  will  remain  fufficiently  firm, 

while 
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while  at  the  fame  time  there  is  no  rlfk  of 
its  flipping  In,  if  formed  with  a  knob  or 
head  fomewhat  larger  than  the  opening. 

This  plug  fhould  be  removed  from  time 
to  time,  perhaps  twice  or  thrice  in  the 
courfe  of  a  da)  ;  by  which  all  the  matter 
will  be  quickly  difcharged  ^  and  no  more 
being  allowed  to  collect,  the  difpofition 
to  form  it  will  in  general  be  foon  remo- 
ved, and  a  cure  obtained.  But  In  fome 
inftances,  either  from  much  relaxation  of 
the  lining  membrane  of  the  antrum,  or 
from  a  tendency  in  that  membrane  to  in- 
flame, the  difcharge  of  matter  does  not  di- 
ralnlflijbut  continues  nearly  the  fame  both 
in  quantity  and  confiftence  long  after  the 
operation.  In  this  cafe  we  may  often 
forward  the  cure  by  throwing  liquids  of  a 
moderate  degree  of  aflringency  from  time 
to  time  Into  the  antrum.  A  dccodlon  of 
bark  is  commonly  employed  for  this  pur- 
pofe  \  but  nothing  fliould  be  ufed  that  con- 
tains the  leafi  particle  of  folid  matter,  as 
there  is  always  fome  rife,  \vhen  liquids  not 
properly  filtered  are   injeded,  of  depofi- 

tions 
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tions  being  left  in  the  antrum;  and  in  dif- 
ferent inftances  I  have  leen  mifchief  enfue 
from  this.  I  commonly  employ  a  folupion 
of  alum,  or  faccharum  faturni,  brandy  pro- 
perly diluted,  or  lime-water. 

When  the  contiguous  bones  are  found,,  a 
cure  will  at  la  ft  be  accomplifhed  by  a  con- 
tinuation of  thefe  means ;  but  when  any. 
of  thefe  bones  are  carious,  it  will  be  in 
vain  to  exped:  a  cure  till  the  dtfcafed  por- 
tion either  exfoliates,  or  dilTolves  and 
comes  away  in  the  matter.  By  the  intro- 
duction of  a  probe,  we  may  always  know 
whether  the  bones  of  the  antrum  are  ca- 
rious or  not ;  but  in  general  we  may  reft 
our  judgment  on  this  point  on  the  fmell 
and  appearance,  of  the  difcharge.  When 
the  bones  are  carious,  the  matter  is  always 
thin  and  fetid,  and  it  becomes  thicker  and 
lefs  offenfive  as  this  ftate  of  the  bone  dimi- 
nifhes. 

I  have  hitherto  been  fuppofing  that  the 
antrum  is  perforated  for  the  purpofe  of 
giving  a  difcharge  to  matter;  but  the 
fame  operation  becomes  neceflary  for  the 

removal 
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removal  of  other  caufes.  I  once  met  with 
an  inflance  of  a  violent  blow  on  the  cheek 
ending  in  a  large  collection  of  blood  in 
this  cavity ;  and  worms  that  form  in  it 
can  only  be  removed  by  this  operation. 
In  what  manner  worms  are  produced  in 
this  fituation,  is  difEcult  to  determine ; 
but  whenever  their  prefence  is  indicated, 
by  fevere  pains  in  the  region  of  the  an- 
trum, not  induced  by  toothach  or  any  o- 
ther  obvious  caufe,  there  can  be  no  rifk 
in  making  an  opening  for  extra(5ling  them; 
but  in  this  cafe  there  is  no  neceflity  for 
removing  any  of  the  teeth.  A  perfora- 
tion made  into  the  antrum,  immediately 
above  the  roots  of  the  large  molares,  will 
anfwer  the  purpofe  fufEciently.  We  fliould 
noc,  however,  reft  fatisfied  merely  with 
extrading  fuch  worms  as  appear  at  the  Jj 
opening  :  We  fhould  injed:  from  time  to 
time  fuch  liquids  into  the  antrum  as  will 
moft  probably  deftroy  any  that  may  re- 
main ;  particularly  oil,  a  filtrated  foiution 
of  afafoetida,  and  perhaps  a  weak  infufion 
of  tobacco  :  And  the  perforation  Ihould  be 

kept 
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kept  open  for  a  confiderable  time,  to  pre- 
vent as  much  as  poffible  the  riik  of  any 
worms  being  left. 

I  have  mentioned  the  only  two  parts  in 
which  I  think  the  antrum  can  with  pro- 
priety be  opened  ^  namely,  in  the  direc- 
tion of  the  roots  of  the  two  large  molares 
of  the  upper  jaw  ;  and  immediately  above 
the  roots  of  thofe  teeth  on  the  outfide  of 
the  jaw.    I  think  it  right,  however,  to  ob- 
ferve,  that  it  has  been  fa  id  that  a  perfo- 
ration may  alfo  be  made  into  the  antrum 
from  the  noftriL     None  will  doubt  of  this 
being;  practicable  ^  but  we  might  with  per- 
haps equal  propriety,  fay,  that  an  opening 
may  be  made  into  it  by  entering  the  in- 
llrument  from  the  roof  of  the  mouth.     It 
is  evident,  however,  that  it  would  not  be 
fo  proper  to  perforate  the  antrum  in  either 
of  thefe  parts  as  in  thofe  that  I  have  men- 
tioned ;  and  therefore  I  would  not  have 
judged  it  neceflary  to  notice  them  here^ 
were  it  not  with  a  view  to  give  my  opi- 
nion of  this  method  of  making  an  opening 
from  the  noflril  ^  which  being  propofed  by 

very 
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very  refpedtable  authority,  I  think  it  right 
that  the  younger  part  of  the  profellion, 
for  whom  this  is  chiefly  intended,  fhould 
know  that  there  is  much  caufe  to  doubt  of 
the  propriety  of  the  advice  *. 

By  purfuing  the  means  that  I  have 
pointed  out,  all  fuch  'fymptoms  as  arife 
from  colledions  in  the  antrum  maxlllare 
may  be  removed  :  But  the  antrum  is  liable 
to  fwellings  of  a  more  hazardous  nature, 
and  which  frequently  do  not  terminate 
but  in  the  death  of  the  patient.  The  tu- 
mors to  which  I  allude  feem  to  proceed 
from  an  enlargement  of  the  bones  of  the 
cheek.  No  matter  is  found  in  the  an- 
trum 3  and  therefore  no  advantage  is  deri- 
ved from  our  making  an  opening  into  it. 
I  have  in  different  inftances,  indeed,  obfer- 
ved  much  mifchief  enfue  from  it  :  For 
thofe  who  are  not  accuftomed  with  this 
branch  of  pradice,  are  apt  to  be  mifled  by 
the  ilate  and  appearance  of  the  fwellings  3 

and 

*  Vide  the  Natural  Hiflory   of  the   Human  Teeth, 
Part  11.  p.  46.  firft  edition.     Bj  John  Hunter,  F.  R.  S. 
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and  fufpeding  that  they  contain  matter, 
they  Very  commonly  make  perforations 
into  them,  which  frequently  aggravate  all 
the  fymptoms  by  occalioning  a  more  rapid 
increafe  of  the  difeafe.  We  {hould  there- 
fore attentively  diftinguifli  between  fwell- 
ings  of  this  kind  and  real  colledions  of 
matter  in  the  antrum.  In  the  latter,  the 
cheek  feldom  fwells  to  any  great  extent  i, 
and  when  the  difeafe  is  of  long  duration, 
if  the  matter  does  not  find  an  opening  into 
the  noftril,  or  along  the  roots  of  the  teeth, 
it  commonly  points  towards  the  mo  ft  pro- 
minent part  of  the  cheek.  But  when  no 
matter  is  colleded,  and  the  difeafe  pro- 
ceeds from  a  carious  ftate  of  the  bones, 
the  fwelling  by  degrees  arrives  at  a  confi- 
derable  iize,  but  it  fpreads  equally  over  the 
whole  cheek,  withouc  pointing  at  any  par- 
ticular part,  excepting  in  its  more  advanced 
flages,  when  the  furrounding  foft  parts  be- 
coming difeafed,  matter  fometimes  forms 
in  them.  Till  the  Ikin  becomes  inflamed, 
which  does  not  happen  till  the  difeafe  has 
been  of  long  continuance,  the  fwelling  re- 
VoL.  IV.  K  k  mains 
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mains  perfectly  colourlefs ;  but  the  mofl 
charaderiilic  mark  of  it  is  a  remarkable 
degree  of  elafticity  which  it  acquires.  The 
bones  yield  to  prefTure  ',  but  they  inftant- 
ly  return  to  their  fituation  oij  the; finger 
being  removed  ;  and  if  in  this  ft  ate  an  in- 
ciiion  is  made  into  them,  which,, in,  diffe- 
rent inftances  I  have  known  done,  they 
are  found  to  be  reduced  to  a  foft  cartila- 
ginous ftate,  and  in  the  advanced  ftages  of 
the  difeafe  to  a  confiftence  fomewhat  gela- 
tinous, ifloff  9ff:» 
.  This  kind  of  fwelling  is  of  a  nature  fo 
very  obftinate,  that  hitherto  I  have  fcarce- 
ly  known  any  benefit  derived  from  any 
remedy  that  has  been  employed  for  it. 
In  a  few  cafes  where  it  appeared  to  arife 
from  carious  teeth,  the  remioval  of  the 
teeth  has  put  a  temporary  flop  to  its  pro- 
grefs.  But  even  this  has  never  produced 
any  permanent  benefit  ^  I  mean  in  the  dif- 
^afed  ftate  of  .the  bones  that  we  are  now 
conndering  3  for  the  cheek  is,  like  other 
parts  of  the  body,  liable  to  fwellings  of  a 
more  harmlefs  nature,  which  yield  to  the 

remedies 
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remedies  commonly  employed  for  them. 
But  in  this  no  material  benefit  is  derived 
either  from  medicines  or  external  applica- 
tions. A  long-continued  gentle  courfe  of 
mercury,  along  with  decodion  of  meze- 
reon,  I  have  fometimes  known  prove  ufe- 
ful  p  but  neither  thefe,  nor  any  other  reme- 
dy that  I  have  ufed,  have  ever  produced  a 
permanent  cure. 


Kk2  SEC- 
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SECTION     VI. 

Of  Excrescences  on  the  Gums. 


EXCRESCENCES  of  dlfTerent  degrees  of 
firmnefs  occafionally  form  on  the 
gums  :  They  are  all  of  a  red  colour,  near- 
ly the  fame  with  the  gums  themfelves  y 
but  fome  of  them  are  foft  and  fungous^ 
"while  others  are  firm,  and  even  of  a  hard 
warty  nature.  In  fome,  they  are  pain- 
ful ;  but  for  the  mofl  part  they  create  no 
further  inconvenience  than  an  impediment, 
in  Ipeech  and  mallication.  We  meet  with 
them  in  both  jaws,  but  mod  frequently 
in  the  under  jaw,  and  in  the  inlide  of  the 
teeth.  In  fome  inftances  they  are  con- 
neded  to  the  gums  by  a  fmail  neck,  but  in 
general  they  adhere  firmly  through  their 
whole  extent. 

This  kind  of  excrefcence  frequently  ori- 
ginates from  carious  teeth,  and  in  a  few 

inftances 
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inftances  from  a  carious  flate  of  the  al- 
veoli ^  in  which  cafe  the  removal  of  the 
ipoiled  teeth,  and  the  fubfequent  exfolia- 
tion of  the  carious  part  of  the  jaw,  will 
often  accomplifli  a  cure.  Like  fungous 
excrefcences  in  other  parts  of  the  body 
arifing  from  a  carious  bone  beneath,  as 
foon  as  the  difeafed  part  of  the  bone  is 
removed,  the  excrefcence  ufually  begins 
to  {hrivel,  and  at  laft  difappears  entirely  : 
But  when  this  does  not  happen,  it  fhould 
be  removed  as  foon  as  it  gives  pain ;  and 
this  fliould  be  the  more  readily  done,  as 
the  operation  is  attended  with  little  or  no 
rifk.  An  averfion,  indeed,  generally  pre- 
vails againfl:  meddling  with  this  kind  of 
tumor,  either  from  an  idea  of  its  being 
cancerous,  and  that  it  will  probably  be 
rendered  more  inveterate  by  an  operation; 
or  from  a  dread  of  the  hemorrhagy  tha;: 
the  operation  will  induce.  I  know,  how- 
ever, from  experience,  that  there  is  no 
caufe  to  be  afraid  of  this.  I  have  extirpa- 
ted many  tumors  of  this  kind  3  and  I  never 
Jiaew  an  inftance  of  cancer  having  follow- 
K  k  3  ed^ 
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ed,  or  of  any  hemorrhagy  of  much  import- 
ance. 

When  the  excrefcence  is  attached  to 
the  gums  by  a  narrow  neck,  it  fhould  be 
removed  by  pafling  a  ligature  round  it  fuf- 
ficiently  tight  for  making  it  fall  off  5  but 
when  connedled  to  the  contiguous  parts 
by  a  broad  bafe,  v/e  are  under  the  neceffi- 
ty  of  taking  it  away  with  the  fcalpel.  The 
adual  and  potential  cautery  ufed  to  be  em- 
ployed for  this  3  but  as  this  pra6lice  is  now 
laid  alide,  and  never  likely  to  be  revived,  I 
do  not  think  it  neceflary  to  fpeak  of  it  fur- 
ther. 

In  proceeding  to  the  extirpation  of  the 
tumor,  the  patient  ihould  be  firmly  feated 
oppolite  to  a  clear  light,  with  his  head 
fupported  by  an  ailiilant  ftanding  behind. 
If  he  is  pofielled  of  fufficient  refolation, 
no  inflruments  will  be  needed  for  keeping 
the  mouth  open  3  but  where  we  cannot 
with  certainty  trull  to  this,  which  with 
children  is  always  the  cafe,  a  Ipeculum 
oris  becomes  requiiue.  Of  this  inilru- 
ment,  v/e  have  various  forms.     Thofe  in 

common 
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common  ufe  are  reprefented  in  Plate  XLI. 
fig.  2.  and  3.  ]>  but  they  occupy  too  much 
ipace  in  the  mouth  to  admit  of  the  free  ap- 
plication of  other  inftruments.  To  obviate 
this,  I  fome  time  ago  propofed  the  one  de- 
lineated in  the  fame  Plate,  fig.  i.  ^  and  by 
experience  it  is  found  to  anfwer. 

A  common  fcalpel  will  for  the  mofl 
part  anfwer  for  dilledling  the  tumor  a- 
way ;  but  an  operator  ihould  always  be 
provided  with  others,  particularly  with 
a  curved  knife,  fuch  as  is  reprefented  in 
Plate  XXI.  fig.  I.  and  likewife  with  crook- 
ed fciflars,  fuch  as  are  delineated  in  Plate 
XXXVI.  fig.  I.  and  2.  ^  for  in  fome  cafes 
the  roots  of  the  excrefcence  are  more  ea- 
fily  feparated  with  a  curved  fcalpel  and 
fcifiars,  than  with  thofe  of  a  firaight 
form.  But  w^hatever  inftrument  is  em- 
ployed, much  advantage  may  be  derived 
from  raifing  the  tumor  as  much  as  poilible 
from  the  parts  beneath  with  a  dilleding 
hook ;  and  for  this  purpofe  a  hook  fhould 
be  ufed  with  two  fangs,  fuch  as  is  repre- 
fented in  Plate  XXXVII.  fie.  3,  In  the 
K  k  4  courfe 
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courfe  of  the  operation,  care  fhould  be 
taken  to  remove  the  difeafe  entirely,  at  the 
fame  time  that  the  incifion  fhould  not  be 
carried  fo  deep  as  to  injure  the  parts  be- 
neath, unlefs  the  tumor  is  firmly  and  clofe- 
ly  attached  to  them  5  In  which  cafe,  it 
may  not  only  be  proper  to  remove  a  por- 
tion of  the  gums,  but  even  to  go  to  the 
depth  of  the  focket :  But  as  this  will  in- 
cur the  rifk  of  injuring  the  contiguous 
teeth  by  laying  their  roots  bare,  it  fhould 
never  be  done  when  with  any  propriety  it 
can  be  avoided. 

After  the  operation,  the  bloodveflels 
that  have  been  divided  fhould  be  encou- 
raged to  difcharge  freely  :  But  when  the 
hemorrliagy  proceeds  too  far,  it  fhould  be 
reilrained,  by  the  patient  being  made  to 
take  from  time  to  time  a  mouthful  of  fpi- 
rit  of  wine  or  tindure  of  myrrh  3  or  if 
this  does  not  prove  fufhclent,  the  applica- 
tion of  lunar  cauflic  to  the  bleeding  arte- 
ries will  commonly  fucceed. 

The  lituation  of  the  fore  renders  the 
application  of  dreliings  inadmillible  :   For 

fome 
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fome  days,  however,  after  the  operation, 
the  mouth  fhould  be  frequently  wafhed 
with  a  warm  emollient  decodion^  and 
afterwards,  if  a  cicatrix  does  not  readily 
form,  the  cure  may  be  promoted  by  the 
application  of  lime-water,  port- wine,  tinc- 
ture of  rofes,  and  other  aftringents. 


SEC- 
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SECTION     VII. 

Of  Loofe  T'eeth, 


THE  teeth  ought  naturally  to  continue 
firm  till  they  become  loofe  by  the 
ordinary  efFeds  of  old  age  :  But  they  are 
liable  to  difeafes  which  render  them  loofe, 
and  which  even  make  them  drop  out  at 
early  periods  of  life  3  and  as  this  is  often 
the  caufe  of  much  diftrefs  and  deformity, 
it  becomes  frequently  an  important  objed: 
with  praditioners. 

As  the  teeth  may  become  loofe  from 
various  caufes,  all  of  which  require  a  dif- 
ferent method  of  treatment,  I  fliall  enu- 
merate the  moil  material,  and  at  the  fame 
time  fhall  point  out  thofe  means  of  cure 
which  feem  to  be  bell  adapted  for  each 
of  them. 

The 
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The  teeth  are  frequently  loofened  by 
external  violence;  by  falls  and  blows: 
and  often  by  an  improper  ufe  of  inilru- 
ments  in  pulling  the  contiguous  teeth. 

Teeth  loofened  in  this  manner,  can  be 
made  fafh  only  by  being  kept  for  fome 
time  firmly  in  their  lituation;  which  may 
be  done  by  preiling  them  as  far  into  the 
focket  as  they  will  go,  and  fixing  them 
with  ligatures  of  Indian-weed,  catgut,  or 
waxed  filk,  to  the  contiguous  teeth,  and 
feeding  the  patient  upon  fpoon-meat  till 
they  become  firm. 

In  youth,  when  teeth  are  loofened  by 
external  violence,  as  the  fockets  at  this 
age  are  complete,  they  readily  become 
firm  again  when  kept  a  due  time  in 
their  fituation  with  ligatures  :  Nay,  even 
when  forced  entirely  out  of  the  fockets, 
they  will  foon  become  firm,  if  they  are 
immediately  replaced  and  retained  in 
their  fituation.  I  have  in  feveral  inftan- 
ces  put  this  method  of  treatment  fuccefs- 
fuily  in  pradice,  and  no  harm  can  refuit 
from  the  trial.     But  in  old  age,  whatever 

may 
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may  be  the  caufe  of  teeth  becomuig  loofe, 
the  chance  of  their  ever  becoming  firm  is 
exceedingly  fmall ',  fo  that  in  advanced  pe- 
riods of  life,  it  ought  never  perhaps  to  be 
advifed. 

The  teeth  fometimes  become  loofe  from 
thick  layers  of  tartar  forming  over  them 
and  pafling  between  their  roots  and  the 
gums,  and  in  fome  cafes  even  between 
their  roots  and  the  fockets.  In  this  cafe, 
the  removal  of  the  caufe,  if  it  has  not 
fubfifled  long,  will  commonly  remove  the 
effect.  That  the  operation,  however,  may 
prove  eifedual,  the  tartar  {hould  be  com- 
pletely fcaled  off,  and  it  ought  to  be  done 
early  ',  for  the  longer  the  teeth  remain 
loofe,  the  lefs  chance  there  is  of  their  ever 
again  becoming  firm. 

In  fome  inftances,  they  become  loofe 
from  the  gums  having  acquired  a  ipongy 
foftnefs,  and  feparating  not  only  at  their 
necks,  but  often  a  conliderable  way  down, 
from  the  roots.  This  is  fometimes  the 
effed  of  a  long-continued  courfe  of  mer- 
cury ^  but  it  is  commonly,  although  often 

improperly, 
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improperly,  fuppofed  to  proceed  from  fcur- 
vy  :  We  no  doubt  meet  with  it  as  a  fymp- 
tom  of  real  fea-fcurvy ;  but  this  is  a  very 
uncommon  difeafe  |ftj,'Jand ;  while  the  o- 
ther,  namely,  a  foft  fpongy  flate  of  the 
gums,  is  frequently  met  with. 

When,  however,  it  proceeds  from  a  ge- 
neral fcorbutic  flate  of  the  fyftem,  no- 
thing but  the  removal  of  this  will  accom- 
plifli  a  cure  ^  but  when  entirely  local,  to- 
pical remedies  are  alone  to  be  truiled. 
When  teeth  have  remained  long  ioofe, 
we  can  never  with  certainty  fay  that 
any  means  we  can  ufe  will  render  them 
firm ;  but  the  mofl  eiFedual  remedy  that 
hitherto  has  been  employed,  is  a  frequent 
fcarification  of  the  gums  both  in  the  out- 
fide  and  infide  of  the  loofe  teeth.  The 
incifions  Ihould  be  carried  deeply  into  the 
fubfiance  of  the  gums  :  They  fhouid  be  al- 
lowed to  difcharge  freely,  and  repeated 
from  time  to  time,  as  long  as  any  of  the 
teeth  remain  loofe.  In  this  manner,  that 
fpongy  flate  of  the  gums  that  I  have  de- 
fer ibed, 
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fcribed,  is  often  removed,  and  a  difpofition 
produced  in  them  to  adhere  to  the  invefl- 
ing  membrane  of  the  teeth,  by  which, they 
often  become  firm  and  heakhy. 

With  a  view  to  remove  this  fpongy  ftate 
of  the  gums,  aftringents  are  commonly 
prefcribed  ;  but  I  have  feldom  known  any 
advantage  enfue  from  them :  On  the  con- 
trary, a  frequent  ufe  of  them  feems  to  do 
harm,  by  inducing  a  difpofition  in  the 
gums,  that  deprives  them  for  ever  of  the 
power  of  adhering  to  the  parts  beneath:  I 
At  leaft,  I  have  met  with  difierent  inftan- 
ces  where  this  was  evidently  the  cafe ;  in 
which  by  a  long-continued  ufe  of  aftrin- 
gents,  the  gums  became  fo  hard  and  firm, 
that  the  fcarifications  afterwards  employ- 
ed had  no  efFe6l  in  fixing  them.  They 
fhould  not  therefore  be  ufed  till  adhefion 
takes  place  betw^een  the  gums  and  teeth, 
either  by  means  of  fcarifications,  or  in 
fome  other  manner  ^  and  this  being  ac- 
complifhed,  they  may  be  employed  with 
freedom,  and  even  with  advantage.     The 

remedies 


Sea.  Vir.      Difeqfes  of  the  Mouth.  5,35 

remedies  of  this  clafs  that  are  mofl  to  be 
trufted,  are,  tind;ures  of  Peruvian  bark, 
and  of  oak-bark,  tindlure  of  myrrh,  and 
a  llrong  folution  of  akim.  The  mouth 
fhould  be  frequently  wafhed  with  cold 
water,  ftrongly  impregnated  with  any  of 
thefe,  at  the  fame  time  that  the  patient 
fliould  be  defired  not  to  ufe  the  loofe  teeth, 
till  they  have  for  fome  time  been  perfect- 
ly firm. 

The  teeth  fometimes  become  loofe  by 
abfcefles  forming  between  their  roots  and 
the  alveoli ;  efpecially  when  the  alveoli, 
from  being  thus  immerfed  in  matter,  at 
lad  become  carious :  But  this  having  al- 
ready been  minutely  treated  of  in  the 
fourth  fedion  of  this  chapter,  when  fpeak- 
ing  of  gum-boils,  I  muil  now  refer  to  what 
was  then  faid  upon  it. 

It  is  fcarcely  neceflary  to  mention  the 
loofening  of  the  teeth  that  occurs  in  old 
age ;  for  this  takes  place  from  a  caufe  for 
which  there  is  no  remedy  :  Not  from, 
the  roots  of  the  teeth  decaying,  or  from 

their 
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their  being  pufhed  out  of  their  fockets, 
but  from  a  real  annihilation  of  the  foc- 
kets ;  probably  in  confequence  of  the  of- 
feous  matter  of  which  they  are  compofed 
being  abforbed,  while  nature  having  now 
no  ufe  for  teeth,  does  not  continue  to  fup- 

piy  it. 
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SECTION     VIII. 

0/ Cleaning  the  Teeth. 

THE  teeth  are  apt  to  become  foul  from 
diflcrent  caufes,  and  frequently  re- 
quire the  alliftance  of  a  dentifl:  to  render 
them  clean. 

T.  They  fometimes  lofe  theh'  natural 
healthy  colour,  and  acquire  a  duiky  yel- 
low hue  :  Or  they  become  to  a  certain. 
degree  black,  without  any  adventitious 
matter  being  perceptible  on  any  part  of 
them. 

2.  At  other  times  they  become  foul,  and 
give  a  difagreeabie  putrid  taint  to  the 
breath,  merely  from  a  too  long  remora  of 
the  natural  mucus  of  the  mouth. 

3.  But  the  mofh  frequent  caufe  of  foul 
teeth  is  a  calcareous  matter  that  forms  on 
them,  commonly  termed  the  Tartar  of  the 

Vol.  IV.  L 1  Teeth, 
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Teeth,  which  feems  to  be  a  depofitlon 
from  the  faUva,  as  calculi  in  the  bladder 
are  from  the  urine.  Few  people  are  en- 
tirely exempted  from  this ;  but  fome  are 
much  more  liable  to  it  than  others,  info- 
much,  that  I  have  known  different  inftan- 
ces,  of  the  teeth  becoming  thickly  incru- 
flated  with  it  in  the  courfe  of  a  few  weeks 
after  having  been  completely  freed  from 
it. 

Tartar  firfk  appears  in  the  fore-teeth, 
and  in  thofe  parts  of  them  that  are  leaft 
liable  to  be  rubbed  by  the  tongue  or  lips. 
Hence  it  is  firfi:  perceived  on  the  outfide, 
in  the  angles  between  two  of  the  teeth, 
near  to  the  jundion  of  the  gums.  The  or- 
dinary effeds  of  maflication  prevents  it  in 
general  from  fpreading  towards  the  points 
of  the  teeth  :  but  the  difpohtion  to  form  it 
is  in  fome  conflitutions  fo  great,  that  I 
have  known  it  proceed  from  the  gums  up- 
wards even  over  the  flat  furfaces  of  the 
grinders ;  and  in  fuch  inflances,  when  not 
removed,  it  is  apt  to  fpread  over  the  whole 
teeth,  and  to  give  the  appearance  of  a  con- 
tinued 
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tinued  iiicruftatlon  from  one  end  of  the 
jaw  to  the  other.  In  fome  cafes  again,  In- 
ftead  of  palling  over  the  whole,  it  feems 
to  fix  more  particularly  on  one  or  two  of 
the  teeth ;  and  in  fuch  inftanees,  the  depo- 
iition  of  this  matter  goes  on  fo  quickly  as 
to  give  caufe  to  fufpedl  that  the  whole  cal- 
careous matter  of  the  mouth  is  by  fome 
caufe  or  other  attraded  to  this  particular 
point.  I  have  known  one  or  two  teeth 
coinpletely  covered  with  it  in  the  fpace  of 
a  few  weeks,  while  none  of  it  formed  in 
any  other  part  of  the  mouth.  In  fome 
thefe  partial  incruftations  are  fo  large  as 
to  disfigure  the  external  appearance  of  the 
cheek  -,  and,  by  thofe  not  accuftomed  to 
this  branch  of  pradice,  they  are  fome- 
times  miffcaken  for  difeafes  of  a  worfe  na- 
ture :  they  have  even  been  treated  as  exo- 
llofes  arifing  from  the  jaw-bone^ 

While  the  tartar  confifis  of  a  thin  fcale 
only,  and  as  long  as  it  is  confined  to  the 
external  furface  of  the  teeth,  and  doe§ 
not  prove  hurtful  to  the  gums,  it  feldom 
meets   with  much  attention :    But   when 

ju  A  3  It 
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it  forms  in  any  confiderable  quantity,  it 
very  commonly  hurts  the  gums,  by  pro- 
ducing flight  ulcerations  upon  thofe  parts 
to  which  it  lies  contiguous  j  or,  it  infi- 
nuates  between  the  gums  and  the  alveoli, 
fo  as  to  feparate  them  to  a  confiderable 
depth  from  each  other.  In  either  of 
thefe  events,  thofe  means  fliould  be  em- 
ployed by  which  we  know  that  it  will  be 
moft  efTeclually  removed. 

When  the  teeth  have  remained  long  co- 
vered with  any  kind  of  extraneous  matter, 
if  it  has  acquired  any  degree  of  firmnefs, 
it  cannot  be  removed  but  with,  the  help 
of  inflruments.  Even  a  flight  difcolour- 
ing,  although  not  attended  with  any  per- 
ceptible covering  of  an  adventitious  mat- 
ter, when  of  long  continuance,  can  fel- 
dom  be  removed  in  any  other  w^ay.  But 
when  once  the  teeth  are  thoroughly  fcaled 
with  inflruments,  they  may  in  general  be 
preferved  in  thi§  ftate  by  moderate  fricftion 
with  a  brufli.  Frequent  wafliing  w^ith 
cold  water  ^  and  rubbing  every  fecond  or 
third  mormng  with  burnt  breads  Peru- 
vian 
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vian  bark  ;  cream  of  tartar  ;  chalk  or  any 
other  mild  Tub  fiance  in  fine  powder,  will 
for  the  moft  part  keep  them  clean  and 
white  :  But  this  we  muft  obferve  is  not 
univerfally  the  cafe ;  for  the  tendency  I 
have  mentioned  to  foulnefs  of  the  teeth, 
efpecially  to  a  depofition  of  tartar,  is  in 
fome  inflances  fo  great,  that  the  greateil 
pains  and  attention  does  not  prevent  the 
renewal  of  it.  This,  however,  is  not  fre- 
quent; for  it  is  well  known,  that  due  at- 
tention to  cleanlinefs  will  very  generally 
prevent  every  formation  of  this  kind* 

I  have  faid,  that  when  once  the  teeth 
have  become  foul,  they  cannot  be  clean- 
ed but  with  the  help  of  inftruments.  This 
is  at  leaft  the  befl,  as  it  is  the  fafefl  and 
fureft  method.  Rubbing  the  teeth  with 
acids  of  a  certain  ftrength,  will  indeed 
render  them  white;  for  the  tartar  and 
other  kinds  of  matter  that  adheres  to  them 
being  foluble  in  acids,  a  frequent  ufe  of 
them  removes  it  completely ;  and  we  ac- 
cordingly find,  that  acids  of  one  kind  or 
another  form  the  bafis  of  almoil  every 
i.  1  Q  wafh 
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wafli  that  has  been  advertifed  for  the  teeth. 
The  public,  however,  fhould  be  much  on 
their  guard  againfl  the  ufe  of  thefe  appli- 
cations i  for  the  teeth  themfelves  are  very 
apt  to  be  hurt  by  acids,  infomuch  that  it 
is  perhaps  impoflible  to  employ  acids  of  a 
fufficient  ftrength  for  dilTolving  any  extra- 
neous matter  upon  them,  that  will  not  at 
the  fame  time  prove  injurious  to  the  ena- 
mel. Every  one  knows,  that  even  the 
mildefl  vegetable  acid  will  render  the 
teeth  rough,  and  fet  them  on  edge :  We 
may  therefore  fuppofe,  that  thofe  of  a 
ilrong  nature,  the  mineral  acids,  very 
commonly  ufed  by  itinerants  for  this  pur- 
pofe,  mufl  prove  much  more  hurtful  ^  and 
in  fadl  m.any  have  lofl  their  teeth  entirely 
by  the  ufe  of  them. 

It  is  indeed  faid  by  many,  that  in  clean- 
ing the  teeth  with  inflruments,  harm  is  apt 
to  be  done,  by  hurting  the  enamel.  This 
I  believe  has  in  fome  inftances  happened: 
But  it  fhould  not  be  confidered  as  the  fault 
of  the  remedy,  but  of  the  manner  of  ufuig 
it.     A  fharp  inftrument  may  no  doubt  be 

fo 
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fo  improperly  applied,  as  to  remove  the 
enamel  3  but  this  mud  always  be  the  fault 
of  the  operator  :  For  every  incruftation  to 
which  the  teeth  are  liable  may  be  taken  off 
with  fafety,  and  without  hurting"  the  teeth. 

In  Plate  LVIII.  inftrmnents  of  various 
forms  are  reprefented  for  this  operation. 
Figs  2.  3.  and  4.  are  the  befl,  and  will 
anfwer  for  mofl  purpofes  ^  but  the  others 
are  fometimes  neceffary  for  the  removal 
of  fuch  parts  of  the  incruftation  as  form 
between  the  teeth.  They  fhould  all  be 
moderately  fharp,  otherwife  the  operation 
is  done  with  difficulty  },  but  the  edge  of 
none  of  them  fhould  be  fine,  otherwife  it 
wall  be  apt  to  turn,  and  even  to  break, 
with  the  force  neceflary  for  fcaling  off 
the  tartar. 

In  performing  this  operation,  the  pa- 
tient fhould  be  placed  upon  a  low  feat, 
with  his  face  oppofite  to  a  clear  light,  and 
his  head  fupported  by  an  afUflant.  The 
furgeon  himfelf  fhould  be  feated  upon  a 
chair  fomewhat  higher.  It  is  commonly 
indeed  done  while  the  operator  is  ftand- 
LI4  ing^ 
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ing  ^  but  I  have  in  dIfFerent  parts  of  this 
work  had  occafion  to  remark,  that  furgeons 
ought  to  fit  at  every  operation  when  it  can 
with  propriety  be  done. 

The  furgeon  fhould  now  wrap  the  fore- 
finger of  his  left  hand  in  a  wet  cloth,  with 
which  he  fhould  prefs  firmly  upon  the 
point  of  the  tooth  intended  to  be  firfi: 
cleaned,  while  the  back-part  of  the  fca- 
ling  infi:rument  w411  form  a  point  of  re- 
fifi:ance  for  the  thumb  of  the  fame  hand. 
In  this  manner  the  tooth  may  be  firmly 
fupported,  fo  as  to  prevent  every  rifk  of 
its  being  loofened  by  the  infi:rument.  This 
in  every  cafe  is  a  necefi^ry  precaution  ^ 
more  efpecially  when  any  of  the  teeth  are 
loofe. 

The  fliarp  edge  of  the  infi:rument  is  now 
to  be  infinuated  beneath  the  under-part  of 
the  incrufiiation,  care  being  taken  to  avoid 
the  neck  of  the  tooth,  otherwife,  if  puilied 
down  this  length,  and  if  much  force  is  em- 
ployed, the  tooth  will  either  be  loofened, 
or  perhaps  turned  entirely  out.  On  being 
certain  that  the  inftrument  is  properly  pla- 
ced. 
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ced,  It  mufl  be  puflied  with  firmnefs  from 
below  upwards  to  the  top  of  the  tooth, 
and  repeatedly  applied  in  this  direction  till 
all  the  incruftation  is  removed ;  and  one 
tooth  being  cleaned,  all  the  reft  that  re- 
quire it  muft  be  treated  in  the  fame  man- 
ner. This  being  done,  the  teeth  ihould 
all  be  well  rubbed  over  with  a  bit  of 
fponge  in  the  form  of  a  brufh,  covered 
with  a  fine  powder  prepared  of  equal  parts 
of  cream  of  tartar  and  Peruvian  bark  3  and 
this  being  continued  from  time  to  time, 
further  aihflance  will  feldom  be  required  : 
,  But  if,  notwithftanding  of  this,  the  teeth 
fhall  again  become  foul,  any  new  incrufta- 
tion muft  be  fcaled  off  in  the  manner  I 
have  mentioned. 

This  is  the  heft  and  moft  effedlual  me- 
thod of  cleaning  the  teeth  when  they  be- 
come foul  from  extraneous  matter  having 
formed  on  them ;  but  they  fometimes  lofe 
their  colour,  as  I  have  already  obfervedy 
and  acquire  a  kind  of  foulnefs,  when  no 
Incruftation  is  perceived  on  them :  Even 
jri  this  cafe,  as  long  as  the  furface  of  the 

teeth 
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teeth  remains  fmooth  and  found,  moderate 
fridlon  with  the  edge  of  a  foaling  inftru- 
ment  will  frequently  prove  ufeful ;  and  if 
the  operation  is  done  with  caution,  no  rifk 
will  accrue  from  it.  But  when  the  teeth 
become  black  from  this  caufe,  we  fome- 
times  find  the  enamel  corroded,  or  perfo- 
rated as  it  were  with  an  infinite  number  of 
fmall  holes ;  and  this,  I  mufl  obferve,  is 
the  word  kind  of  foulnefs  to  which  they 
are  liable  ;  For  it  is  difficult  to  remove,  and 
when  removed,  it  in  general  foon  returns, 
Bor  does  it  commonly  flop  till  all  the  teeth 
which  it  attacks  are  deftroyed. 

As  this  kind  of  foulnefs  cannot  always 
be  removed  with  inftruments,  we  endea- 
vour to  diflblve  it  with  fome  chemical  pre- 
paration. All  the  mineral  acids  will  do  it 
in  the  mofl  efledual  manner ;  but  for  the 
reafons  1  have  given,  they  ought  never  to 
be  ufed.  I  have  commonly  employed  fa- 
ponaceous,  or  even  pure  alkaline  applica- 
tions ;  by  which  the  teeth  may  be  often 
rendered  perfedlly  clean  without  any  in- 
jury being  done  to  them.    A  flrong  lather 

of 
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of  common  foap  will  often  anfwer;  and  a 
Iblution  of  fait  of  tartar  applied  over  the 
teeth  with  a  fmall  pencil  or  brufh,  proves 
in  fome  inftances  equally  fuccefsful. 

When  in  this  manner  the  foulnefs  is  re^ 
moved,  the  mofh  efFedual  means  for  pre- 
venting a  return  of  it,  is  to  walh  the  teeth 
frequently  with  cold  water,  and  to  rub 
them  from  time  to  time  with  one  of  the 
powders  that  I  have  mentioned.  I  have 
fometimes,  too,  thought,  that  repeated  ap- 
plications of  tindure  of  Peruvian  bark 
have  ferved  to  prevent  it.  As  this  varie- 
ty, indeed,  of  foul  teeth  feems  to  depend 
upon  fome  degree  of  putrefcency  ^  for  it  is 
evidently  attended  with  a  caries  or  morti- 
fied ftate  of  the  difeafed  teeth  3  there  is 
caufe  to  imagine  that  antifeptics  of  every 
kind  would  provq  ufeful  in  the  method  of 
cure. 

For  the  purpofe  of  applying  powders 
and  other  applications  to  the  teeth,  brufhes 
of  different  forms,  and  various  kinds  of 
roots  properly  prepared,  are  daily  ufed. 
Lucerne  and  alkanet  roots  dried  and  beat 

at 
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at  one  end  into  the  form  of  a  brufh,  are 
much  employed  for  it,  and  they  may  be 
ufed  both  with  fafety  and  advantage  for 
cleaning  the  interftices  between  the  teeth  : 
But  neither  thefe,  nor  any  kind  of  brufh 
ihould  be  employed  for  rubbing  the  roots 
of  the  teeth  and  upper  parts  of  the  gum  ; 
for  as  their  points  pafs  between  the  gums 
and  the  fockets,  they  are  apt  to  feparate 
the  one  from  the  other,  from  which  much 
mifchief  is  apt  to  enfue.  For  this  reafon, 
I  always  employ  a  piece  of  fponge  fixed 
in  a  fmall  handle,  which  may  be  ufed  with 
entire  fafety. 


END  OF  VOLUME  FOURTH. 
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Plate  XII. 

Fig.  I.     A    X)elineation  of  fome  parts  of 
jLjL  the  eye,  referred  to  in  dif- 
ferent parts  of  Chapter  XI*. 

ay  Thefe  points  reprefent  the  openings 
or  orifices  of  the  glands  of  Meibomius  | 
by  which,  a  vifcid  glutinous  flibftance, 
commonly  termed  the  Gum  of  the  Eyes^ 
is  feparated  and  difcharged. 

d,  The  caruncula  lachrymalis. 

€f  The 

*  Vide  Defcriptionem  Anatomicam  Oculi,  Iconibus 
illuftratam,     Au6tore  Johanne  Getfreid,  Zmn.  M.  D. 
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Cj  The  membrana  femilunarls,  which 
feems  to  have  fome  eiJecl  In  diredting  the 
tears  towards  the  puncla  lachrymal  I  a  b^ 
from  whence  they  are  conveyed  by  their 
correfponding  dudts  into  the  faccus  lachry- 
malls  ej  and  afterwards  to  the  noftril  by 
the  nafal  dud. 

In  the  cure  af  the  fiflula  lachrymalls,  it 
is  of  much  importance  to  be  well  acquaint- 
ed with  the  anatomy  of  thefe  parts  3  of 
which  this  delineation  will  convey  a  more 
exad;  idea  than  could  be  given  by  defcrip- 
tion. 

Fig.  2.  A  Iharp-pointed  inftrument,  from 
its  figure  termed  a  Hafta,  by  which  the 
eye  may  be  fixed  in  extrading  and  couch- 
ing the  catarad ;  but  it  does  not  anfwer 
the  purpofe  fo  well  as  different  inftruments 
to  be  hereafter  defcribed. 

Fig.  3.  A  fpeculum  ocull  in  common 
ufe,  but  it  does  not  fix  the  eye  fo  well  or 
fo  ealily  as  the  fpeculum  delineated  in 
Plate  XIV.  or  the  inftrument,  fig.  5, 
Plate  XXII. 

Fig. 
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Fig.  4.  A  very  ufeful  form  of  knife  for 
various  operations  on  the  eye-ball  and 
eyelids,  particularly  for  cutting  or  fca- 
rifying  turgid  bloodveflels  on  the  eye : 
A  lancet  is  commonly  ufed  for  this ,  but 
this  knife  is  ufed  with  more  ileadinefs^ 
and  being  round  or  blunt  on  the  back,  it 
does  not  fo  readily  injure  the  contiguous 
parts. 

Plate  XIIL 

Fig.  I.  A  bandage  for  the  eyes,  ufualiy 
termed  gogles,  by  which  any  quantity  of 
light  can  be  admitted  that  a  patient  may 
wifh  for,  while,  at  the  fame  time,  the  eyes 
are  fufficiently  proteded,  without  being 
kept  too  warln,  or  too  clofely  tied  down, 
as  is  commonly  done  with  the  bandages 
ufualiy  employed.  It  coniifls  of  two  pie- 
ces of  polifhed  timber,  excavated  into  the 
form  of  cups,  but  open  at  both  ends,  and 
correfponding  to  the  fize  of  the  eyes  for 
which  they  are  Intended :  And  thefe  being 
covered  with  black  or  green  gauze,  they 
are  fixed  by  the  riband  tied  round  the 
head. 

Fig, 
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Fig.  2.  A  cup  of  an  oval  form,  for  the 
purpofe  of  bathing  the  eyes  either  with 
water  or  any  other  liquid.  Being  of  an 
oval  form  correfp'onding  to  the  iize  and 
figure  of  the  orbit,  the  eye  can  be  more 
efledlually  waflied  or  bathed  in  any  li- 
quid contained  in  it  than  in  any  other 
manner. 

Fig.  3.  A  bag  of  refina  elaflica,  fitted 
with  an  ivory  pipe  for  the  purpofe  of 
injedting  warm  water  between  the  eye- 
lid and  ball  of  the  eye,  in  order  to  re- 
move fand,  lime,  or  any  other  extraneous 
matter  that  happens  to  be  lodged  between 
them. 

Figs.  4.  and  5.  Pipes  of  different  forms, 
that  may  be  occafionally  fitted  to  one  of 
thefe  bags. 

Fig.  6.  A  flat-hook,  either  of  polifhed 
filver  or  fleel,  for  feparating  the  eye- 
lids from  each  other.  This  is  commonly 
done  by  the  fingers  of  the  operator,  or 
by  an  afllftant;  but  in  many  of  the  more 
minute  operations  on  the  eye,  this  kind 
of  flat-hook  is  employed  with  much  ad- 
vantage I 
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vantage :  lo  tliat  every  fiirgeon  in  this 
branch  of  bufinefs  ihould  be  poirefTed  of 
it. 

Plate  XIV. 

The  figures  in  this  plate  reprefent  diffe- 
rent views  of  an  initrument  frequently 
mentioned  in  the  courfe  of  this  work.  Va- 
rious forms  of  a  fpeculum  oculi  have  been 
delineated  in  books ;  but  they  have  feldom 
been  uied  in  pradice.  They  have  in  ge- 
neral been  found  either  to  comprefs  the 
eye  too  much,  fo  as  to  induce  pain  and  in- 
flammation ;  or  not  to  fix  it  fufficiently. 
The  inftrument  here  reprefented,  when 
properly  poliihed,  creates  little  uneafinefs, 
at  the  fame  time  that  the  eye  may  be  ic? 
com.prefied  with  it  as  to  be  kept  perfedly 
ileady.  The  handle  may  be  either  of  fteel 
or  timiber,  but  the  refl:  of  it  lliould  be  made 
of  filver  or  fine  polifhed  fteel.  Operators 
jlhould  be  provided  with  fpecula  of  diffe- 
rent fizes.  The  views  here  delineated  are 
taken  from  a  fize  that  anfwers  for  mofl 
part  of  adults. 

Vol.  IV.  Mm  A 
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A  well-adapted  fpeculum  Is  an  ufeful  in-r 
flrament  in  many  difeafes  of  the  eyes,  but 
particularly  in  the  operations  of  couching 
and  extracting  the  catarad.  Some  having 
imagined,  that  it  may  be  an  advantage  to 
be  ^ble  to  withdraw  the  fpeculum  while 
the  knife  or  needle  remains  in  the  eye,  it 
has  been  propofed  to  leave  a  vacant  fpace 
for  this  purpofe  in  the  circle  of  this  inftru- 
ment,  which  furrounds  the  eyeball,  as  is 
reprefented  In  fig.  3.  The  fpeculum  fhould 
be  always  kept,  however,  upon  the  eye,  as 
long  as  either  the  extracting  knife  or 
couching  needle  remains  in  it,  otherwife 
the  eye  cannot  be  rendered  fufficiently 
fleady  :  But  to  thofe  who  are  of  a  difTe= 
jent  opinion,  this  form  of  the  inftrument 
delineated  in  fig.  3.  will  anfwer  the  pur- 
pofe. 

Plate  XV. 

Fig.  T.  A  couching  needle  of  the  befl 
form  that  I  have  feen.  It  penetrates  the 
eye  more  readily  than  the  round  needle, 
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fig.  2.  and  the  cataradl  is  more  eafily  de- 
prelled  with  it. 

Fig.  3.  A  needle  of  a  flat  form,  fimilar 
to  fig.  I.,  with  a  fmall  curve  near  to  the 
point.  With  this  curve  I  have  fome- 
times  found  that  the  catarad:  is  more  ea- 
lily  deprefled  than  with  a  ffcraight  needle  ; 
but  I  have  not  yet  ufed  it  fo  frequently 
as  to  be  able  to  fpeak  with  certainty  a- 
bout  it. 

Figs.  4.  and  5.  Two  needles  for  per- 
forming the  operation  of  couching,  by  en- 
tering the  inftrument  at  the  internal  angle 
of  the  eye,  and  pufhing  it  out  towards  the 
other.  By  which  means  the  operation 
may  be  done  upon  the  right  eye  with  the 
right  hand  ^  whereas,  with  the  common 
llraight  needle,  the  left  hand  mufl  be  ufed 
for  the  right  eye ;  a  degree  of  fteadinefs, 
which  fome  praditioners  cannot  always  at^' 
tain  with  the  left  hand. 

All  thefe  inftruments  are  delineated  of 

a  fize  fit  for  ufe.     The  handles  fliould  be 

made  of  light  timber,  and  the  fleel  part  of 

thena  poiifhed  in  the  mofl  exquifite  man- 

M  rn  2  ner. 
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ner.  None  of  them  fliould  exceed  forty 
grains  in  weight,  including  that  of  the 
handle. 

Plate  XVI. 

Fig.  I.  A  form  of  a  knife  for  the  opera- 
tion of  extracting  the  catarad.  It  fhould 
be  tolerably  firm,  and  highly  poliflied. 
Near  the  point  both  fides  of  the  knife 
Ihould  be  fliarp,  by  which  the  cornea  is 
more  eafily  penetrated,  but  backwards  the 
upper  edge  of  it  fliould  be  round ;  which 
not  only  gives  more  fi:rength  to  the  infiru- 
ment,  but  makes  the  rifk  lefs  of  hurting 
the  iris. 

Fig.  2.  A  knife  of  the  fame  form  in  the 
cutting  part  of  it  with  fig.  i.  But  by  means 
of  the  bend, 'the  operation  may  be  per- 
formed on  the  right  eye  with  the  right 
hand  of  the  furgeon. 

Fig.  3.  A  knife  commonly  ufed  in  Ger- 
many in  extracting  the  catarad:. 

Fig.  4.  A  fmall  fcoop  for  removing  ei- 
ther the  whole  body  of  the  lens,  or  any 
part  of  it,  when  in  extrading  the  cata- 
rad 
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radl  It  happens  to  lodge  either  in  the  pupil 
or  anterior  chamber  of  the  eye,  between 
the  iris  and  tranfparent  cornea. 

¥  Plate  XVII. 

Fig.  I.  A  delineation  of  the  eye  with 
the  couching  needle  inferted  into  it. 

Fig.  2.  The  knife  employed  for  divi- 
ding the  cornea  in  extradling  the  catarad:, 
is  here  inferted  acrofs  the  eye,  betw^een  the 
cornea  and  iris.  And  in  fig.  4.,  the  cut  is 
delineated  which  ought  to  be  formed  in 
the  cornea  in  the  ufuai  method  of  perform- 
ing this  operation.  Fig.  3.  reprefents  the 
cornea  divided  in  the  fuperior  part  of  it. 
In  the  manner  I  have  mentioned  in  de- 
fcribing  the  method  of  extracting  the  ca- 
tarad. 

Plate  XVIII. 

Fig.  I .  A  view  of  the  right  eye  with  one 
of  the  curved  needles  of  Plate  XV.  infert- 
ed into  it ;  by  which  it  is  evident  that  a 
catarad  may  be  couched  in  the  right  eye 
with  the  right  hand  of  the  furgeon. 

Mm  3  Fig. 
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Fig.  6.  Reprefents  a  curved  knife  infert- 
ed  beneath  the  cornea  in  the  operation  of 
extrading  the  cataradt  with  the  right  hand 
from  the  right  eye. 

Fig.  2.  A  fharp-curved  probe  for  remo- 
ving the  catara6l,  by  making  an  opening 
behind  the  iris,  in  the  manner  I  have  ad- 
vifed  in  the  Chapter  on  that  operation. 

Fig.  4.  Small  forceps,  which  may  oc- 
calionally  be  employed  for  the  fame  pur- 
pofe. 

Fig.  5.  A  flat-curved  probe,  either  of 
gold  or  filver,  .for  inferting  through  the 
pupil,  in  order  to  tear  or  form  an  opening 
in  the  capfule  of  the  lens,  fo  as  to  admit  of 
an  eafy  expulflon  of  the  cataradl. 

Fig.  3,  A  tube  of  Heel,  with  an  edge 
fufEciently  fharp  for  penetrating  a  hard 
bone,  by  which  a  portion  of  the  os  unguis, 
correfponding  to  the  lize  of  the  tube,  may- 
be removed,  when  in  the  operation  for  the 
fifl;ula  lachrymalis  this  may  be  judged 
proper, 

Plate 
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Plate  XliC.  ' 

Fig.  i.  An  inftrument  for  the  purpofe  of 
compreiUng  the  lachrymal  fac.  AAj  a  cur- 
ved plate  of  Iteel  covered  with  flannel  or 
filk,  and  adapted  to  the  fotehead,  upon 
which  it  is  fixed  by  the  ribands  CC.  B^ 
Another  plate  of  fteel  connected  to  the 
former,  which  palling  back  towards  the 
occiput,  ferves  to  fix  the  machine  with 
more  certainty  by  means  of  the  riband  at 
its  extremity.  Z),  a  fmall  moveable  bar 
of  fteel,  paffing  through  an  opening  in  the 
plate  AA,  to  be  firmly  fixed  at  any  parti- 
cular height  by  the  fcrew  F.  G,  a  final! 
cufhion  or  button  of  fteel  covered  with 
filk  or  foft  flannel ;  which  being  placed 
upon  the  corner  Of  the  eye  immediately 
above  the  lachrymal  fac,  any  neceflary 
degree  of  preffure  may  be  applied  by 
means  of  the  fcrew  i7.  The  moveable 
bar  D  is  feparated  into  two  pieces  by  a 
fcrew  at  Ej  Co  that  by  turning  this  fcrew, 
the  cuftiion  G  may  be  turned  more  or  lefs 
outward  at  pleafure,  according  to  the  par-* 
M  m  4  ticular 
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ticular  form  of  the  part  on  which  it  is  to 
be  applied. 

The  inflrument  here  delineated  is  in- 
tended for  the  left  eye ;  but  it  is  eafily 
made  to  anfwer  the  right  eye,  by  moving 
the  bar  D  into  the  flit  or  opening  on  the 
oppofite  fide  of  the  plate  AA. 

Fig.  2.  A  trocar  and  canula,  for  perfo- 
rating the  OS  unguis  in  the  operation  for 
the  fiflula  lachrymalis. 

Fig.  3.  The  llilette  ^  and,  fig.  4.  the  ca- 
nula^  reprefented  feparately. 

Fig.  5.  A  curved  trocar^  the  inflrument 
commonly  employed  for  the  fiflula  lachry- 
malis^ but  the  flraight  trocar,  fig.  2.  an- 
fwers  better. 

Plate  XX. 

Fig.  I.  A  filver  lyringe,  for  the  purpofe 
of  throwing  liquids  into  the  lachrymal 
pafHiges.  Fig.  4.  A  curved  tube,  adapt- 
ed to  the  fyringe,  and  of  a  proper  fize  for 
being  inferted  by  the  noftril  into  the  extre- 
mity of  the  naial  duel  of  the  lachrymal 
fac.     Fig.  5.  A  fmall  tube,  of  a  fize  corre- 

fponding 
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fponding-  to  the  lachrymal  punda,  for 
throwing  hijections  through  thefe  openings 
into  the  fac.  Figures  6.  and  7.  Tubes  of 
a  larger  fize,  for  throwing  liquids  through 
the  fac  into  the  nofe  by  an  external  open- 
ing, when  this  has  either  been  made  by  an 
incifion,  or  when  the  fac  has  burfl:,  in 
confequence  of  tears  and  matter  colleding 
in  it. 

Figs.  2.  3.  8.  9.  10.  and  11.  Tubes  of  dif- 
ferent forms,  which  have  been  employed 
in  operating  for  the  fiflula  lachrymalis^ 
when  the  paflage  through  the  os  unguis 
cannot  in  any  other  manner  be  kept  free 
and  pervious.  Of  thefe,  however,  figs.  3, 
and  10.  are  the  beft.  The  fmall  bulge 
with  which  they  are  formed,  not  only  pre- 
vents them  from  pafiing  through  the  open^ 
ing  altogether  into  the  nofe,  which  cylin- 
drical tubes  are  apt  to  do,  but  when  they 
are  once  properly  fixed,  it  prevents  them 
from  rifing  againft  the  fkin,  which  they 
are  otherwife  ready  to  do.  The  tubes 
here  reprefented,  are  of  fizes,  both  as  to 
length  and  thicknefs,  which  anfwer  for  the 

moft 
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Tnoft  part  of  adults ;  but  thefe  are  circum- 
ftances  which  mufl:  depend  upon  the  nature 
of  every  cafe,  and  will  accordingly  be  liable 
to  fome  variety.  Tubes  for  this  purpofe 
fhould  be  made  of  gold,  polifhed  in  the 
fineft  manner. 

Plate  XXI. 

Fig.  T.  A  curved  fcalpel,  employed  by 
fome  praditioners  for  extirpating  the  eye- 
ball. By  its  form  it  is  fuppofed  to  be  well 
fuited  for  this  purpofe  3  but  the  common 
flraight  fcalpel  I  have  repeatedly  found  to 
anfwer  better. 

Figures  2.  3.  and  4,  Curved  probes,  of 
a  proper  fize  for  inferting  by  the  noflril 
into  the  nafal  dud  of  the  lachrymal  fac, 
by  thofe  who  wifh  to  clear  thefe  paflages 
in  this  manner. 

Fig.  5.  and  6.  Probes  of  a  fmaller  fize, 
for  inlerting  into  the  lachrymal  punda. 

Plate  XXII. 

Fig.  I.  The  knife  commonly  ufed  by 
Mr  Pellier  in  extrading  the  catarad.     It 

iliould 
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Ihouid  be  highly  pollfhed,  and  fo  fharp  as 
to  penetrate  the  eye  with  eafe,  at  the  fame 
time  that  it  fhould  be  lufEciently  ftrong 
for  dividing  the  cornea  without  yielding. 
This,  as  well  as  the  other  two  knives  in 
this  plate,  are  made  to  fit  the  handle  repre- 
fented  in  Plate  XXIII.  fig.  i. 

Fig.  2.  A  knife  exadly  of  the  fame 
form  and  fize  with  the  other  3  only  in 
this,  that  fide  which  pafil's  next  the  iris 
is  romid  or  convex,  with  a  view  to  pro- 
ted:  that  membrane  from  being  injured^ 
which  it  is  apt  to  be  when  the  common 
flat  knife  is  employed  in  eyes  that  are  not 
prominent. 

Fig.  3.  A  probe-pointed  knife,  which  in 
fome  cafes  may  be  employed  with  advan- 
tage for  finifiiing  the  operation,  when  by 
any  accident  the  aqueous  humour  efcapes 
before  the  point  of  the  other  knife  has 
pierced  the  oppofite  fide  of  the  cornea  : 
But  for  a  more  particular  account  of  the 
method  of  ufing  it,  I  mail  refer  to  v/hat 
has  been  faid  in  defcribino-  the  diiTerent 
ileps  of  the  operation. 

Fig, 
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Fig.  4.  Curved  fclflars  of  a  proper  fize 
for  every  operation  on  the  eyes  where 
fcilTars  are  needed  :  Indeed  every  practi- 
tioner who  operates  on  the  eyes  fhould 
have  them. 

Fig-.  5.  This  is  the  only  fpeculum  which 
Mr  Peilier  employs.  It  may  be  made  of 
gold  or  filver  wire,  or  of  any  other  metal.  It 
is  here  reprefented  of  a  full  fize  for  adults, 
both  in  length  and  thicknefs  of  wire.  In 
ufing  it,  one  of  the  curves  is  placed  upon 
the  upper  eyelid,  directly  behind  the  carti- 
laginous border ;  and  being  given  to  an  af- 
fiftant,  a  degree  of  force  is  applied  with  it 
fufHcient  for  fixing  the  eye  ^  which  is  eafi- 
ly  done,  if  the  operator  at  the  lame  time 
makes  fome  refiftance,  by  placing  the  in- 
dex and  middle  fingers  of  one  hand  on  the 
under  edge  of  the  orbit,  fo  as  to  comprefs 
the  eye  beneath. 

All  the  inftraments  of  this  plate  are  re- 
prefented of  the  full  fize, 

Plate 
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Plate  XXIII. 

Fig.  I.  A  knife  ufed  by  Mr  Pellier  in 
fome  cafes  for  extradling  the  catarad:.  It 
is  fixed  in  the  handle  at  ^  by  a  male- 
ferew,  fitted  to  a  female  fcrew,  which  is 
turned  by  the  nut  j4.  This  handle  may  be 
made  to  anfwer  figures  4.  and  5.  as  well  as 
every  knife  employed  in  operations  of  the 
eyes. 

Fig.  2.  An  Inftrument  for  deprefling  the 
under  eyelid.  When  an  afliilant  cannot 
be  procured,  it  may  often  prove  ufeful. 
The  two  flat  hooks  at  the  upper  end  of 
it  being  fixed  on  the  cartilaginous  edge  of 
the  eyelid,  the  other  -end  of  it  hanging 
over  the  cheek,  by  its  weight  draws  it 
down. 

Fig.  3.  An  infirument  for  determining 
the  quantity  of  fkin  to  be  removed  in  ope- 
rating for  the  Trichiafis  or  Inverfion  of 
the  Eyelids.  When  it  is  found  neceflary 
to  remove  a  portion  of  fl^in  from  beneath 
the  under  eyelid,  or  from  the  fuperior 
part  of  the  upper  palpebra,  it  may  be  done 

with 
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with  a  common  fcalpcl,  while  an  affiftant 
fupports  it  from  the  parts  beneath  either 
with  his  fingers  alone  or  with  forceps 
made  for  the  purpofe ;  but  this  inftrument 
anfwers  better,  as  by  means  of  it  the  quan- 
tity of  parts  to  be  removed  can  be  afcer- 
tained,  and  cut  off  with  more  precifion. 

Fig.  4.  A  knife  for  opening  fmall  collec- 
tions of  matter  on  any  part  of  the  eyeball. 
Being  blunt  on  the  back,  and  round  on  the 
end,  it  is  ufed  v/ithout  any  rifk  of  injuring 
the  contiguous  parts. 

Fig,  5.  A  fharp-pointed  curved  knife  for 
dividing  the  veflels  of  the  eye  or  of  the 
palpebrae. 

Thefe  inftruments  are  all  delineated  of 
the  full  fize. 

Plate  XXIV. 

Fig.  I.  A  curved  needle  fixed  in  a 
handle,  for  pafling  ligatures  beneath  the 
pterygium  and  other  fmall  excrefcences 
fometimes  met  with  on  the  external  furface 
of  the  eyelids,  and  not  unfrequently  on 
the  eye  itfelf.     Fig.  i.  is  intended  for  tu- 

mor$ 
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mors  on  the  right  eye,  and  to  be  ufed 
with  the  left  hand  of  the  furgeon.  Fig.  4. 
is  for  the  left  eye,  to  be  ufed  with  the  right 
hand. 

Figs.  2.  and  3.  An  inftrument  termed  a 
Ciftatome,  being  meant  for  opening  the 
capfule  of  the  cryllalline  lens.  It  may  be 
made  of  gold  or  any  other  metal.  It  is 
held  between  the  thumb  and  fore  and 
middle  fingers  of  the  right  hand,  care  be- 
ing taken  to  place  the  thumb  upon  the 
button  y4  or  C,  which  is  connected  with  a 
flieath  that  covers  the  fharp  point  B.  The 
hand  being  fupported  on  the  cheek  by  the 
ring-finger  and  little  finger,  the  point  of 
the  inftrument  covered  with  the  flieath 
mull:  be  cautiouily  pafled  through  the  pu- 
pil till  it  reaches  the  1  es  3  when  the  but- 
ton C  being  drawn  back  with  the  thumb, 
the  point  of  the  inilrument  is  thus  fet  at  li- 
berty, without  the  hand  being  moved. 
This  is  an  ingenious  invention,  and  an- 
fwers  the  purpofe  with  eafe  and  fafety. 

Thefe  Inftruments  are  all  reprefented  of 
the  full  fize. 

Plate 
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Plate  XXV. 

Fig.  1.  A  fmall  fcoop,  which  anfwers 
better  than  any  other  infirument  for  re- 
moving fmall  ftones,  peas,  and  fuch  like 
fubftances,  from  the  noftrils  or  ears. 

Figs.  2.  3.  4.  5.  and  5.  Are  inftruments 
employed  by  Mr  Pellier  for  the  operation 
of  the  Fiftula  Lachrymalis.  Fig.  2.  is  a 
perforator  and  condu<5lor  for  clearing  the 
pafiage  through  the  os  unguis  into  the 
nofe.  Figs.  5.  and  6.  are  tubes  for  lea- 
ving in  the  pallage.  Fig.  3.  is  a  compref- 
for  for  fixing  them  after  they  are  inferted; 
and  the  eafiefl  method  of  inferting  a  tube 
is  by  putting  it  upon  the  conductor  after 
it  is  palled  through  the  compreiTor,  as  is 
reprefented  in  fig.  4.  The  coaduclor,  arm^ 
ed  with  the  tube  and  compreiTor,  being 
pafled  through  the  pafiage  into  the  nofe, 
mufi;  be  withdrawn^  when,  by  means  of 
the  comprefibr,  the  tube  may  be  firmly 
fixed. 

Thefe  infiruments  are  all  reprefented 
of  the  full  fize, 

Plate 
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Plate  XXVI. 

The  figures  in  this  plate  reprefent  in-r 
ftruments  of  Mr  Wathen's  for  the  cure 
of  the  fiflula  lachrymalis. 

Figs.  2.  and  3.  A  tube  and  tent  for  in- 
ferting  into  the  natural  paflage  between 
the  lachrymal  fac  and  the  nofe :  Thefe 
inflruments  may  either  be  of  lead,  filver, 
or  gold :  When  of  filver  or  gold,  ic  is  ne- 
ceflary  to  have  one  or  two  turns  of  a  fe- 
male fcrew  in  the  top  of  the  cup  or  cylin« 
der  j  but  not  when  formed  of  lead. 

Fig.  4.  The  flile  of  the  tube. 

Fig.  5.  The  fi;ile  of  the  tent. 

The  fi;iles  are  meant  to  condudl  their 
correfponding  tubes  and  tents  into  the  paf- 
fage.     And, 

Fig.  1.  A  fcrew  fi;ile  for  the  purpofe  of 
removing  the  tubes  or  tents  when  necefl^- 
ry,  for  which  purpofe,  however,  fmall  for- 
ceps anfwer  better. 

Figs.  6.  and  7.  A  tube  and  tent  with  a 
firing  fixed  to  an  aperture  at  the  top  of 
each. 

Vol.  IV.  N  n  Figs„ 
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Figs.  8.  and  9.  A  tube  and  tent  with  a 
ftile  and  firing  united  to  each,  and  ready 
for  ufe. 

Thefe  tubes  and  tents,  Mr  Wathen  ob- 
ferves,  are  of  the  largeft  fcale  :  There  are 
two  inferior  fcrews  ^  the  middlemoft  of 
which  proves  moft  generally  applicable. 

I  have  thus  given  a  delineation  of  this 
part  of  Mr  Wathen's  apparatus,  with 
which  I  doubt  not  that  the  fiftula  lychry-^ 
malis  may  be  cured ;  but  I  confider  it 
in  every  part  as  inferior  to  what  I  have 
delineated  in  Plate  XXV.,  both  for  the 
form  of  tubes  and  method  of  introducing 
them.  For  a  more  particular  detail,  how- 
ever, than  can  be  given  here  of  the  me- 
thod of  ufing  Mr  Wathen -s  apparatus, 
his  book  fhould  be  confulted  ^  in  which 
many  valuable  obf^rvations  will  be  met 
with  ^. 

Plate 

*  Vide  A  New  and  Eafy  Method  of  curing  the  Fiflu 
Ja  Lachrymalis  ;   the   fecond  edition,  &.c.     3y  Jonathan 
W?theij  Phipps,  furgeon,  London. 
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Plate  XXVII. 

Fig.  I.  Mr  Berenger's  knife  for  the  ope* 
ration  of  extrad:i»ng  the  catara(5l. 

Fig.  3.  Baron  Wenfel's  knife. 

Fig*  4.  Dr  Richter's  knife. 

Fig.  2.  A  fpecukim  oculi,  the  invention 
of  my  friend  Dr  Wardrop,  whofe  expe- 
rience in  difeafes  of  the  eyes  has  been  very 
extenlive. 

This  fpeculum  will  be  found  very  nfefal 
when  the  operator  cannot  have  the  aid  of 
a  good  alliflaiit.  In  fcarifying  the  veilels 
of  the  eye,  this  inftmment  anfwers  the  pur- 
pofe  of  holding  back  the  eyelids  complete- 
ly, and  gives  a  fufficient  degree  of  ileadi- 
nefs  to  the  ball  of  the  eye.  The  infide  of 
the  eyelids  are  alfo  turned  outwards,, at  the 
fame  time  that  they  are  pufhed  backwards, 
fo  as  to  expofe  the  parts  in  the  mofl  com- 
plete manner. 

The  hinge  fhould  be  made  very  eafy, 

that  the  operator   may  have  little  refiil- 

ance  to  overcome,    and   thus  he  will  be 

N  n  2  more 


572  Explanation  of  the  Plates, 

more  fenfible  of  the  degree  of  preflure  to 
be  made  upon  the  eye.  The  other  parts 
muft  be  fo  firm  as  not  to  yield  to  any  force 
that  may  be  employed.  The  points  of  the 
forceps  are  connected  with  the  femicircu- 
lar  pieces  obliquely,  to  prevent  the  hand 
that  holds  the  inftrument  from  obflruding 
the  light. 

Thefe  femicircular  parts  fliould  be  cover- 
ed with  thin  leather  that  has  fome  degree 
ofroughnefs. 

In  ufing  the  inftrument,  it  fliould  be  pla- 
ced fhut  upon  the  eyelids,  and  gradually 
opened  as  the  eyelids  are  pufhed  back- 
wards :  thereafter  as  much  preflure  is  to  be 
made  as  may  be  found  neceflary. 

Fig.  5.  Small  forceps,  ufed  by  Baron 
Wenfel,  for  taking  out  the  capfule  of  the 
lens,  when  in  the  operation  of  extrading 
the  catarad  it  is  found  to  be  opaque. 


Elates 
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Plates  XXVIII.  &  XXIX. 

The  figures  in  thefe  plates  form  a  very 
ufefQl  part  of  the  apparatus  of  an  ocullil. 
It  is  employed  by  Mr  Bifchoff*. 

All  the  figures  of  Plate  XXVIII.  repre- 
fent  a  chair  on  which  the  patient  is  placed 
during  the  operation  of  extracting  the  ca- 
taradl,  by  which  his  head  is  kept  much 
more  fixed  and  fteady  than  it  can  poilibly 
be  in  the  ufual  way,  fupported  on  the  breafl 
of  an  alliftant;  and  as  fleadinefs  is  of  the 
greateft  importance  in  all  operations  on 
the  eye,  the  ufe  of  this  chair  may  be  ex- 
tended to  many  others. 

Figs.  I.  and  2.  Reprefent  a  ftrong  made 
chair,  to  which  is  faflened  a  back  A; 
which  on  each  fide  by  means  of  a  fcrew 
B,  moves  backwards  and  forwards.  In 
the  top  D,  which  can  at  C,  if  necefiiiry, 
be  turned  back,  is  a  concave  cloth  cu- 
N  n  3  fiiion 

*  For  a  more  particular  account  of  this  apparatus,  fee 
a  Treatife  on  the  Extradion  of  the  Catarafit,  hy  Frede- 
rick BifchofF,  F.  M.  S.  Oculift  to  his  Majefty  in  the  Elec- 
torate of  Hanover,  and  to  her  Majelty  in  England, 


574  Explatiatwi  of  the  Plates, 

Ihion  for  the  greater  fecurity  of  the  head, 
and  to  prevent  it  from  flipping :  Being 
jnade  of  a  height  to  admit  of  the  opera- 
tor ftanding,  there  are  different  pieces  of 
wood,  Plate  XXIX.  fig.  i.  to  put  under 
the  cufliion,  fig.  2.  j  each  of  thefe  pieces 
of  wood  have  two  pegs  EF,  which  fit 
correfponding  holes  in  the  feat  of  the 
chair:  The  cufliion,  fig.  2.  Plate  XXIX. 
is  made  in  a  wooden  frame,  to  which  is 
lixed  tv/o  projediing  pieces  of  iron,  which 
go  through  the  holes  EF  in  the  chair, 
fig.  2.  Plate  XXVIII.  and  faften  at  the 
back,  in  the  back-part  of  the  chair  with  an 
iron  peg,  fig.  3.  H  H. 

In  fig.  3.  Are  two  bars  //,  to  fupport 
the  top  :  i^  is  a  iland  to  prevent  the  top 
from  filling,  received  into  the  notches 
/,,  v^^hich  enable  the  operator,  by  their  dif- 
ferent diftances,  to  incline  the  moveable 
top  more  or  lefs  backwards  as  he  may  find 
convenient. 

Fig.  I.  Plate  XXIX.  reprefents  a  very 
ufeful  bandage  for  different  operations  on 
the  eyes,  particularly  for  the  after-treat- 

n.ent 
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iiieiit  of  the  operation  for  the  catarad.  It 
confifts  of  a  double  piece  of  linen  A  A^ 
about  three  fingers  broad,  and  proportion- 
ed in  length  to  the  circumference  of  the 
head  :  At  each  end  are  fixed  two  firings 
BB  to  tie  it  on  the  forehead  :  To  this 
piece  of  linen  are  fewed  two  pieces  of 
double,  dark-coloured  filk  or  linen,  C C^ 
about  lix  fingers  fquare,  fo  that  the  piece 
which  covered  the  difeafed  eye  fhouid  be 
a  little  under  the  other  piece,  that  no 
light  may  pollibly  reach  the  eye  on  which 
the  operation  has  been  perforrned^  while 
forne  degree  of  light,  if  the  operator  thinks 
proper,  may  be  admitted  to  the  other. 

Fig.  4.  is  a  knife  for  extrading  the  cata- 
rad,  nearly  the  fame,  although  fomewhat 
different  from  Dr  Richter's,  Plate  XXVIII. 
fig.  4. 

Plate  XXX. 

Fig.  I.  Forceps  of  a  convenient  form  for 
extrading  fmall  bones  or  other  fabflances 
from  the  throat. 

N  n  4  Fig, 
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Fig.  2.  An  inftrument  for  preventing  the 
noflrils  from  collapfing  after  the  operation 
defcribed  in  Vol.  IV.  Chap.  XII.  Sed.  IV. 
JlBy  Two  moveable  tubes  for  inferting 
into  the  noftrils,  to  be  retained  in  their 
fituation  by  a  riband  pafled  through  the 
opening  CD,  and  tied  on  the  back-part  of 
the  head. 

Fig.  3.  A  fide  view  of  one  of  the  tubes. 

Thefe  inftruments  are  all  reprefented  of 
the  full  fize.  They,  as  well  as  fome  others 
in  this  volume,  are  taken  from  fome  ele- 
gant engravings  publiihed  by  Mr  Bambril- 
la  of  Vienna. 

Fig.  4.  A  tube  for  the  purpofe  of  con- 
veying a  waxed  ligature  through  one  of 
the  noflrils  into  the  fauces,  when  the  liga- 
ture being  drawn  out  at  the  mouth,  a  cu- 
lliion  or  pad  is  attached  to  it,  when  it  is 
drawn  forcibly  into  the  back-part  of  the 
nofe,  for  the  purpofe  of  putting  a  flop  to 
hemorrhagies  from  the  noflrils  that  do  not 
yield  in  any  other  manner.  See  Vol.  IV. 
Chap.  XII.  Sed.  II. 

Plate 
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Plate  XXXL 

Fig.  T.  A  double  canula  for  fixing  liga- 
tures upon  polypous  excrefcences  either  in 
the  nofe,  throat,  ears,  or  vagina.  The  li- 
gature may  either  be  of  catgut  or  pliable 
lilver-wire. 

Fig.  4.  Another  canula  for  the  fame  pur- 
pofe.  When  the  other  is  ufed,  the  ligature 
is  tied  round  the  handles  of  the  inftrumentc 
In  this  the  ligature  pafles  through  a  move- 
able handle,  and  is  eafily  turned  to  any  de- 
gree of  tightnefs. 

Fig.  2.  Is  a  canula  of  the  fame  kind 
with  the  others ;  but  being  crooked,  it  is 
better  calculated  for  removing  polypi  deep- 
ly feated  in  the  throat.  The  method  of 
ufi.ng  thefe  inflruments  is  defcribed  in  dif- 
ferent parts  of  Chap.  XII.  Sed.  V. 

Fig.  3.  Is  an  inflrument  for  pallmg  a  li- 
gature over  the  uvula.  A  thread  being 
pafled  through  the  tubular  part  of  the 
handle  with  the  probe  Ay  a  noofe  is  then 
formed   on  it ;   and  being  lodged  in  the 

'  groove 
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groove  on  the  infide  of  the  ring,  the  other 
end  of  the-thread  is  pjfled  through  the  two 
fmall  holes  on  the  outfides  of  the  ring  •  and 
thus  it  is  ready  for  ufe.  This  is  common- 
ly termed  the  Ring  of  Hildanus,  from  the 
name  of  its  inventor.  All  thefe  inftruments 
are  reprefented  of  the  full  fize. 

Plate  XXXII. 

Fig.  I.  A  fedion  of  the  bones  of  the 
head,  reprefenting  a  polypus  in  the  throat 
hanging  down  behind  the  velum  pendu- 
lum palati,  with  a  ligature  pailed  over  it 
and  fixed  at  the  ,root  of  it,  with  a  double 
canula  inferted  through  one  of  the  no- 
ilrils. 

Fig.  2^,  This  figure  is  taken  from  Mr 
Chefelden.  It  reprefents  a  polypus  in  the 
noie,  with  part  of  it  pailing  back  to  the 
throat,  and  the  reft  into  the  noftril,  wnth 
a  ligature  inferted  from  the  noftril  into 
the  throat,  in  fuch  a  manner  as  to  include 
the  root  of  the  excrefcence  in  its  doubling. 
By  a.cerv/ards  twifting  the  ends  of  the  li- 
gature,, a  degree  of  compreilion  may  be 

applied 
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applied  upon  the  root  of  the  polypus  fuf- 
ficient  for  making  it  drop  off;  but  it  would 
not  anfwer  in  every  cafe ;  and  as  the  me- 
thod with  the  canula,  Plate  XXXI.,  is  not 
only  more  eafy  but  more  effedual,  the 
other  will  never  probably  be  ufed. 

Plate  XXXIII. 

Fig.  I.  A  polypus  of  fuch  a  lize  that  it 
filled  the  noltril  completely,  and  was  re- 
moved with  a  ligature  as  is  here  rcpre- 
fented.  A,  The  extremity  of  the  polypus 
which  appeared  w^ithout  the  noftril.  C,  A 
probe  of  filver  or  any  other  metal,  fplit  at 
the  end,  in  fuch  a  manner  as  to  retain  a 
piece  of  catgut  or  lilver-wire  ;  the  dou- 
bhng  of  which  being  inferted  into  the  flit, 
fliould  be  pufhed  up  to  the  root  of  the  po- 
lypus on  one  fide,  while  the  tube  B  being 
palled  upon  the  two  ends  of  ir,  muft  be 
pullied  up  to  the  root  of  it  on  the  oppofite 
fide,  when  the  ligature  may  be  eafily 
drawn  to  any  necellary  degree  of  tight- 
nefs. 

Fig, 
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Fig.  3.  A  Hit-curved  probe,  which  may 
be  ufed  for  the  fame  purpofe,  namely,  for 
.  applying  a  ligature  to  the  root  of  a  poly- 
pus in  tumors  feated  in  the  throat.  By 
this  fimple  invention  a  ligature  may  be  car- 
ried to  the  throat  of  almofl  every  polypus 
that  can  occur. 

Plate  XXXIV. 

Fig.  Ti  An  inflrument  for  applying  cau- 
llic  to  any  part  of  the  mouth  or  throat.  It 
may  be  made  of  fiiver  or  any  other  metal. 
^,  A  moveable  tube  in  which  the  cauftic 
is  fixed,  when  by  pulling  the  ring  at  the 
other  end,  it  muft  be  drawn  fo  far  into  the 
furrounding  canula  as  to  be  completely  co- 
vered with  it ;  when  the  end  of  the  inftru- 
ment  being  applied  upon  the  part  affected, 
the  cauflic  muil  be  agaiil  puflied  forward 
to  a  proper  length,  which  may  be  always 
afcertained  with  accuracy  by  means  of  the 
fmall  pin  tied  by  a  thread  to  the  ring  at 
the  oppolite  end  of  it.  This,  as  well  as  the 
inftruments  of  Plate  XXXIII.  I  am  fa- 
voured with  by  Dr  Monro,  whofe  improve- 
ments 


Explanation  of  the  Plates,  ^%x 

ments  in  furgery  are  numerous  and  im- 
portant. 

Figs.  2.  3.  and  4.  Are  difFerent  parts  of 
an  inflrument  mentioned  in  Sedion  V. 
Chap.  XII.  Vol.  IV.  for  the  purpofe  of 
putting  a  ligature  round  a  polypus  in  the 
throat. 

Fig.  2.  A  waxed  thread  with  a  noofe 
adapted  to  the  fize  of  the  groove  in  the 
ring  CD,  fig.  3.  ED,  EC,  Two  tubular 
pieces  of  brafs,  each  of  which  is  two 
inches  and  a  half  long,  fupporting  the  ring 
which  is  placed  horizontally  upon  them. 
At  the  upper  ends  of  each  they  fhould  be 
made  perfeclly  fmooth  and  round,  fo  as  to 
allow  the  thread  to  ilide  eafily,  and  to  pre- 
vent it  from  being  cut  by  the  edges  of  the 
tubes.  CD,  The  apertures  where  the  ends 
of  the  thread  are  inferted.  E,  One  of  the 
openings  at  which  they  are  brought  out. 
The  other  opening  cannot  be  feen  in  this 
view  of  the  inflrument.  The  handle  of 
the  inflrument  is  of  ftrong  wire,  feven  or 
eight  Inches  long,  and  bent  a  little  that  it 
may  be  the  more  eafily  introduced. 


^^2  Explanation  of  the  Plates. 

Fig.  4.  An  inflrument  for  making  a  fe- 
cond  noofe.  F,  Two  brafs  wheels  fixed 
in  a  finall  cafe  of  brafs.  The  two  wheels 
are  five-eighths  of  an  inch  broad,  and  half 
an  inch  deep.  After  forming  a  fecond 
noofe,  the  ends  of  the  thread  fhould  be 
palled  over  the  wheels  in  the  manner  here 
reprefented,  when  the  handle  of  the  in- 
ilrument  being  pufhed  upwards,  a  knot 
may  be  formed  of  any  degree  of  tightnefs. 

This  inilrument  is  evidently  formed 
upon  the  fame  principle  with  tlie  ring  of 
Hildanus,  Plate  XXXI.  fig.  3.  and  w^as 
the  invention,  I  believe,  of  the  late  inge- 
Jiious  Mr  Dallas,  furgeon  in  Muflelburgh. 

Plate  XXXV. 

Fig.  I.  Curved  forceps  for  extracting  po- 
lypi from  the  throat,  and  from  behind  the 
velum  pendulum  palati. 

Fig.  2.  Straight  forceps  for  extracting 
polypi  from  the  noflriis. 

Fig.  3.  Forceps  for  the  fame  purpofe 
with  the  lafi,  but  fomewhat  different  in 
form.      The  method  of  ufing  both  thefe 

and 


Explanation  of  the  Plates •  583 

and  the  others,   is   defcrlbed  in  Sed.  V. 
Chap.  XII.  Vol.  IV, 

Plate  XXXV L 

Figs.  I.  2.  and  3,  DifTerent  forms  of 
curved  fciflars,  for  extirpating  tumors 
within  the  mouth,  as  well  as  for  other 
purpofes. 

Fig.  4.  An  inftrument  nearly  of  the 
form  of  a  fleme,  which  am'wers  better 
than  any  other  for  fcarifying  the  gums 
of  children  in  dentition. 

Plate  XXXVII. 

Fig.  I.  A  fcarificator  for  feparating  the 
gums  from  the  roots  of  teeth  intended  to 
be  extraded  :  It  fhould  be  very  iharp,  but 
at  the  fame  time  not  fo  fine  \i\  the  point  or 
edge  as  to  be  hurt  by  being  infinuated  be- 
tween the  gums  and  the  teeth. 

Fig.  2.  A  curved  trocar  for  perforating 
the  antrum  maxillare. 

Figs.  3.  and  4.  Two  differing  hooks  with 
|;^o  and  three  prongs,  which  anfwer  better 

for 
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for  many  purpofes  than  the  lingle  pronged 
hook  in  common  ufe. 

Plate  XXXVIII. 

Fig.  I.  An  inftrument  for  pafling  a  liga- 
ture round  the  uvula  or  any  other  pendu- 
lous excrefcence  in  the  throat ;  but  al- 
though the  propofal  is  ingenious,  it  does 
not  anfwer  the  purpofe  fo  well  as  the  in- 
llruments  delineated  in  Plate  XXXI. 
figs.  I.  2.  3.  and  4. 

Fig.  2.  An  inflrument  firfl  propofed  by 
Mr  Chefelden  for  tying  a  knot  upon  fchir- 
rous  amygdalae  after  pafling  a  ligature 
through  the  bafis  of  the  tumor,  in  the  man- 
ner reprefented  in  fig.  3.  Th^  pin  in 
fig.  2.  is  meant  to  reprefent  a  part  upon 
which  a  knot  is  to  be  formed, 

Plate  XXXIX. 

Fig.  I.  An  inflrument  for  removing  the 
uvula  by  exciflon.  That  part  of  the  uvu- 
la intended  to  be  removed  being  pafled 
through  the  opening  in  the  body  of  the 
inflrument,  the  cutting  Aider,  which  ought 

to 
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to  be  very  iharp,  mufl  be  preiTed  forward 
with  ftifficient  firmnefs  for  dividing  it  from 
the  parts  above. 

Fig.  3.  A  curved  probe-pointed  bifton- 
ry,  for  removing  fmail  tumors  in  the 
throat  or  any  part  of  the  mouth  5  and 
fig.  2.  forceps  for  laying  hold  of  tu- 
mors intended  to  be  removed  in  this  man- 
ner. 

Plate  XL. 
FlffS.  T.  and  2.  Two  fcarificators  of  dif- 

o 

ferent  forms  for  opening  abfcefFes  in  the 
throat,  and  for  fcarifying  the  amygdalae. 
The  two  wings  with  which  the  canula  of 
fig.  I.  is  furniihedj  are  intended  for  com- 
preffing  the  tongue,  while  the  point  of  the 
inftrument  is  paiTed  more  deeply  into  the 
throat. 

Figs  2.  and  4.  Mr  Mudge's  machine^ 
for  conveying  lleams  of  warm  water  and 
other,  liquids  to  the  throat  and  breaflo 
Fig.  2.  The  inhaler  as  it  appears  when  fit- 
ted for  ufe,  except  that  the  grating  A^ 
which   then   ought  to  cover  the  hole,  is 
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now  turned  back,  to  fhew  the  opening  in-r 
to  the  valve.  Fig.  4.  A  fedion  of  the 
cover,  in  which  is  lliewn  the  conftruclion 
of  the  cork-valve  B^  and  alfo  the  conical 
part  Cj  into  which  the  flexible  tube  D  is 
fixed. 

When  the  inhaler,  which  holds  about  a 
pint,  after  being  three  parts  filled  with 
hot  water,  is  fixed  at  the  arm-pit  under 
the  bed-clothes,  the  end  of  the  tube  E  is 
to  be  applied  to  the  mouth  ^  the  air,  in 
the  adl  of  refpiration,  then  rufhes  into  the 
apertures  F,  and  pafling  through  the  hoi- 
low  handle,  and  afterwards  into  a  hole  in 
the  lower  part,  where  it  is  foldered  to  the 
body,  and  therefore  cannot  be  reprefented, 
it  rifes,  through  the  hot  water,  and  is  re- 
ceived into  the  lungs,  impregnated  with 
vapour.  In  exfpiration,  the  contents  of  the 
lungs  are  difcharged  upon  the  furface  of  the 
water  ^  and  in(lead  of  forcing  the  water 
back  through  the  hollow  handle,  the  air 
efcapes  by  lifting  the  round  light  cork 
valve  B,  fo  as  to  fettle  upon  the  furface  of 
fhe  body  under  the  bed-clotlies. 
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Thus  the  whole  act  of  refpiration  is  per-, 
formed,  without  removing  the  inilrument 
from  the  mouth. 

The  flexible  part  of  the  tube  D  is  about 
lix  inches  long,  fitted  with  a  wooden 
mouth- piece  E  at  one  end,  and  a  part  G 
of  the  fame  materials  at  the  other,  to  be 
received  into  the  cone  C  on  the  cover. 
This  flexible  tube  is  made  by  winding  a 
long  flip  of  filk  oil-fkin  over  a  fpiral  brafs- 
wire  ',  which  is  then  covered  with  one  of 
the  fame  flze,  of  thin  iilk,  and  both  fecu^ 
red  by  ftrong  fewing  lilk  wound  fpirally 
round  them.  Some  length  and  degree  of 
flexibility  is  neceflliry  to  this  tube,  for  the 
fake  of  convenient  accommodation  to  the 
mouth  when  the  head  is  laid  on  the  pil- 
low. 

Care  fliould  be  taken  to  make  the  cover 
fit  very  exadly  3  otherwife  the  defe6l 
fliould  be  remedied  by  winding  a  piece  of 
cotton-wick,  or  fome  fiicli  contrivance, 
round  the  rim  beneath  the  cover,  fo  as  to 
make  it  air-tight.  The  cork,  likewife, 
f^hich   forms   the   valve,   fliould,  for  the 

fame 
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fame  reafon,  be  made  as  round  as  poflible. 
It  is  alfo  neceflary  to  remark,  that  the 
area  of  the  holes  on  the  upper  part  of  the 
handle  taken  together  ;  the  fize  of  the  hole 
in  the  lower  part  of  the  handle  which 
opens  to  the  inhaler  3  the  opening  of  the 
conical  valve  itfelf  ^  and  that  in  the  mouth- 
piece ;  as  well  as  the  cavity  or  inlide  of 
the  flexible  tube,  fliould  be  all  equally 
large,  and  of  fuch  dimenfions,  as  to  equal 
the  lize  of  both  noftrils  taken  together  ',  in 
fhort,  they  ihould  be  feverally  fo  large  as  ^ 
not  only  not  to  obflrudl:  each  other,  but 
that  refpiration  may  be  performed  through 
them  with  no  more  labour  than  is  exerted 
in  ordinary  breathing. 


